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wide clinical range: 
80 percent of all 
bacterial infections 
and 96 percent of all 
scene pe acute bacterial 
respiratory infections 
respond readily 





notably safe, well tolerated 
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PROTEUS GROUP 


ANTIBIOTIC B—17% OF 486 STRAINS! 
] 


’ 
‘ 

—27% OF 431 STRAINS! 
= ' 


OF 173 STRAINS 


sensitivity of common pathogens to CHLOROMYCETIN. 


91% 


CHLOROMYCETIN 


NTIBIOTIC A—NOWNE OF 21 STRAINS 


STRAINS 
’ 


19 


OF 


CHLOROMYCETIN—9S5 
' 


and three other major antibiotic agents 


more effective against more strains... 


Chloromycetin. 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 


Sanke. Davis + 6 cmprany 


HIGA 











ARIZONA MEDICINE May, 1955 


395 
life insurance companies approve 


CLINITEST 


for rapid, reliable urine-sugar testing 


reliability and standardization recognized by 

9 out of 10 leading insurance companies 
convenience and time-saving appreciated by 
thousands of examining physicians 


* Recent survey of 437 insurance companies 
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your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 
are absent. 2 


TABLET 


NEOHYDRIN 


BRAND OF ee (18.3 MG. OF 3-CHLOROMERCURI 
pETHOXY. PROPYLUREA IN EACH TABLET) 


no“ rest’ periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
cadenshipp Oe Mhtittelic vebearch 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Ulcer protection 


that 
lasts all night: 





Pamine tablets 


MARK FOR THE UPJOHN BRAND OF METHSCOPOLAMING 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


Mich 


The Upjohn Company, Kal ig 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 
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LEDERLE 


POLIOMYELITIS 
ener GLOBULIN 


(human) 






CED For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis ¢ 
and poliomyelitis. 





LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 





PHYSICIANS 
SURGEONS 
DENTISTS 





“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 

We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possible. 


Our location is for your greater convenience, op- 
posite Medical ‘Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


Oo 
$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
BLAIR SURGICAL SUPPLY, Inc. 
PHYSICIANS CASUALTY 


AND 2501 East Lee Phone 5-8282 





HEALTH ASSOCIATIONS 
OMAHA 2. NEBRASKA 


TUCSON, ARIZONA 
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PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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... a comfortable voyage now assured with Bonam l n eC: 


BRAND OF MECLIZINE HYDROCHLORIDE 


.. the first motion-sickness preventive 


effective in a single daily dose 


due to all forms of travel 


. . available on prescription only for 
full physician supervision 


Bonamine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 


and Meniére’s syndrome. 


Supplied in scored, tasteless 25 mg. tablets, 


boxes of 8 and bottles of 100 and 600. 


. . prevents or relieves motion sickness 
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Medical Director, Charles W. Thompson, M.D., F.A.C.P. 





STAFF 
Clifton H. Briggs, M.D., F.A.C.S. Kenneth P. Nash, M.D. 
Ethel Fanson, M.D., F.A.C.P. Stephen Smith Ill, M.D. 
Douglas R. Dodge, M.D. Harriet Hull Smith, M.D. PASADENA, CALIFORNIA 
Herbert A. Duncan, M.D. John W. Little, M.D. 








LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- | 
eral diseases, excluding surgical | 
and acute infectious cases. Special | 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in | 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 








Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 


Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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how one 
CHLOR-TRIMETON 
REPETAB 
assures 8-12 hours’ sustained 


relief in hay fever 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 
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Inner core still intact 2% hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque Reretass* underway — complete in four, beginning in 
*Unretouched x-rays. two.* 


the REPETAB principle assures 
prolonged sustained relief with 
single dose convenience 


CHLOR-7RIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


Repetass,® Repeat Action Tablets. = 
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Meat... 


Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the “thypothe- 
sis that atherosclerosis is fundamen- 
tally a metabolic disease subject to 
important dietary influences’! and do 
much to refute contentions that foods 
containing cholesterol should be 
avoided in general diets. 

Arterial disease resembling that in 
human subjects was produced in 
Cebus monkeys fed diets high in cho- 
lesterol and low in sulfur amino acids. 
Within 2 to 8 weeks after initiation 
of the regimen serum concentration of 
cholesterol rose to levels of 300 to 800 
mg. per 100 ml. ““The hypercholester- 
olemia could be largely prevented by 
feeding 1 gram per day of dl-methio- 
nine or ]-cystine as supplements to the 
diet.”” Also, the elevated cholesterol 
levels ‘‘could be restored to normal by 
feeding 1 gram of dl-methionine but 
only partially restored by 0.5 gram of 
l-cystine daily.” 

According to the investigators, the 
“vascular lesions were in the ascend- 
ing aorta but extended from the valves 
of the left ventricle to the proximal 
portions of the carotid and femoral 
arteries... The aortic lesions were 
chiefly characterized by the presence 
of lipid-laden phagocytes and increase 
in collagen and elastic fibers. The lipids 
were in part cholesterol derivatives.” 
1. Mann, g- V.; Andrus, S. B.; McNally, A., and 

Stare, J.: Experimental. Atherosclerosis in 


Cebus Sh, . Exper. Med. 98:195, 1953. 
2. Okey, R.: Use of Food Chaaientanel § in the Animal 
Body; Relation of Other Dietary Constituents, 
J. Am. Dietet. A. 30:231 (Mar.) 1954. 
3. McLester, J. S., and Darby, W. J.: Nutrition 
and Diet in Health and Disease, ed. 6, Phila- 
on aT W. B. Saunders Company, 1952, pp. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 


Cholesterol, an essential metabolite 
produced in intermediary metabo- 
lism,? is biosynthesized from dietary 
protein, fat, and carbohydrate. Nor- 
mally, its synthesis is exquisitely con- 
trolled to insure adequacy as well as 
to protect against an oversupply.‘ 
Furthermore, considerable evidence 
indicates that an increased cholesterol 
intake is not an etiologic factor in 
alleged aberrations of cholesterol 
metabolism such as atherosclerosis. 

In widely variable amounts, choles- 
terol occurs in foods of animal origin — 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods of great 
nutritive value.’ Present knowledge 
in no way warrants alteration in the 
customary consumption of these foods 
because of their contained cholesterol. 


Skeletal muscle of beef, lamb, pork, 
and veal provides but small amounts 
of cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight of meat.5 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich in 
protein foods (such as meat), vitamins, 
and fruit. In addition to high quality 
protein, meat supplies valuable 
amounts of needed B vitamins and 
essential minerals. 


4. Editorial: The Ly hag ye B og Cholesterol, 
J.A.M.A. 152:1435 (Aug. 8) 195. 

5. Okey, R.: Cholesterol Content a Food, J. Am. 
Dietet. A. 21:341 (June) 1945. 

6. Wright, I. S.: Arteriosclerosis, in Stieglitz, E. J.: 
Geriatric Medicine, Medical Care of Later 
Maturity, ed. 3 , Philadelphia, J. B. Lippincott 
Company, 1954, chap. 28, p. 413. 
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New, Well Tolerated Medium 
for Excretory Urography 


94% 


DIAGNOSTIC FILMS 


in a series of 1123 patients 








HV Paque iv. 


50% solution 





Write for detailed literature or consult your local 
Winthrop-Stearns’ representative. 


a. 


New Yorx 18, N.Y. Winosor, Onr. 







Hypaquve sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4,6-triiodobenzoate) 








“Visit our 





Booths No. B 12-14 and C 11-13 A.M.A. Convention, June 6-10, 1955” 
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Don’t Let Your 
Dividends 
Get Away! 


Every dollar saved at First Fed- 
eral by the 10th of the month 
earns dividends from the Ist. 
Twice a year, on June 30 and 
Dec. 31, dividends are figured 
at 3% annually. Then, they are 
automatically added to INSURED 
First Federal Savings accounts. 
Play it smart and you'll net 
more dividends at First Federal. 
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WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 





Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 





































Vol. 12; No. 5 








Foot-so-Port 
Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


» FOOT-SO-PORT SHOES for Men, Women, Children. 


There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 





| Foot-so-Port Shoe Company, Oconomowoc, Wis. } 














Phone ALpine 4-4398 
FOOT-so-PORT SHOES 
25 South kst Street 


PHOENIX, ARIZONA 














“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’S COMFORT SHOE SHOP 
Phone 4-2981 


118 E. 10th Street — Tucson, Arizona 
(Across the Street from City Bus Depot) 

















































Results With 


ANTEPAR™ 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ 


= BURROUGHS WELLCOME & CO. (U.S.A.) INC 
Tuckahoe, New York 
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“Premarin” relieves 
menopausal symptoms with 


virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.”’ 


f 











Relax the best way 
.-. pause for Coke 








Time out for 
refreshment 


DRINK 
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find useful when patients ask about cigarettes: 


"What do Viceroys 








DOCTOR, here’s a question and an answer you may 


do for you that no other 


filter tip can do ? 


ONLY VICEROY GIVES YOU 


20000 Filter Traps F 


IN EVERY FILTER TIP 











~ YOUR SMO} SMOKE 











These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


Re Te \ICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 








Vilter Tip 





ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 














WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 
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CIGARETTES 














Times have Changed 
AND 


BUILDINGS 





‘park Ceitral 


MEDICAL 
BUILDING 


SS0 WEST THOMAS ROAD + PHOENIX, ARIZOMS 














Serving Arizona 


Health Needs 
Since 1908 


Kyan- Evans 


DRUG STORES 


Phoenix - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 


May, 1955 


JOSEPH MASSAGLIA, JR., President 


Hotel MIRAMAR and Bungalows 
SANTA MONICA, California 
California's World-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, Calif 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch House—200 rooms 
MARTIN L. HANKS, Manager 
Hotel RALEIGH 
WASHINGTON, D.C. 


On Famous Pennsylvania Ave.—500 


rooms 
JOHN F. SCHLOTTERBECK, Manager 
Hotel BOND 
HARTFORD, Connecticut 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 


Hotel SINTON 
CINCINNATI, Ohio 


Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 


Hotel SHERWYN 
PITTSBURGH, Pennsylvania 


Center of Everything —400 rooms 
MURREL F. VAUGHN, Manager 


World-famed hotels— 
| teletype service—Family Plan ] 








Our members are dairymen whose busi- 
ness is supplying good milk for 


(jEBsTeR) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence. 

ARIZONA MILK PRODUCERS 

355 S. Sth Ave. — Glendale, Arizona 














Wheel Chairs Oxygen Therapy 
Hospital Beds oe Invalid Walkers 
United Medical And Rentals, Inc. 
“Your Headquarters For Sick Room Supplies” 
1516 North 9th Street — Phoenix, Arizona 


W. S. Haggott Chas. R. Hopkins 
PHONE AL 2-9120 
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Particularly now... 


Why is KENT the one 
fundamentally different 


pre FILTER 











filter 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
encein KENT. Consider for a moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 
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with exclusive t 


cigarette? 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


MICRONITE ‘A 


FILTER 





For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 





“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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announcing 
a new era in 


corticosteroid therapy 
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of cortisone or ‘hydrocortisone i in hbsdantgid ethritis and 
_ other so-called collagen diseases, intractable asthma 
and other allergies, and nephrosis, the first of these, 


LER ICORFENT is less aay to epee undpsirable side 


be elective—"therapeutie- escape.” "This! new compound 


attri excellent: relief of Pai peeling and Laer nes 


METICORTEN, is s available a as re mg. ‘scored tablets, Bottles 
—of 30. In the treatment of rheumatoid arthritis, dosage of 
tpt ~METICORTEN begins with an average of 20 to 30 mg. (4 to 
He —.. 6 tablets) a day. This is gradually reduced by 24/2 to 5 mg. 
“until maintenance dosage of 5 to 20 mg. daily is reached, 
= by the 14th day. The total 24-hour dose should be 

| _ divided into 4 parts and administered. after meals and at | 
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“bedtime. Patients ebecas be transferred directly from n hydro: 
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the secret 


‘Seconal Sodium’ 


( SECOBARBITAL SODIUM, LILLY ) 


a barbiturate of rapid action ... short duration 


When simple insomnia is the presenting complaint, 

a bedtime dose of ‘Seconal Sodium’ is often indi- 

cated. Its hypnotic effect is prompt—within fifteen 2 

to thirty minutes; relaxation and sleep follow quickly. a tke, Y 

Your patient awakens refreshed and well rested. QuaLity / RESEARCH / INTEGRITY 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, U.S.A. 
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PROBLEMS IN THE TREATMENT OF REFRACTORY 
CARDIAC FAILURE 


By Dr. John F. Currin 
Flagstaff, Arizona 


Tx majority of cases of cardiac decompen- 
sation respond favorably and easily to a regime 
of digitalis, salt restriction and various diure- 
tics, usually, one of the mercurials. However, 
there are a certain number of patients who fail 
to respond to therapy. This failure of response 
is noted most commonly in those patients who 
have been on treatment for some time. They 
usually have responded initially to treatment 
but after a period of time dyspnea and edema 
recur and defy the usual medical management. 
These patients present certain therapeutic and 
pharmacological problems, the solving of which 
may return the patients to useful lives again. 

The lack of initial therapeutic response of 
the patient with frank congestive failure should 
sound a warning as to the etiology of the failure. 
(a) High output failure, i.e. thyrotoxicosis, beri- 
beri, anemia, cor pulmonale, Paget’s disease, ar- 
terio-venous fistula; (b) constrictive pericarditis; 
(c) an acute myocardial process such as rheu- 
matic fever or lupus erythematosis. Congestive 
failure in these states will not respond unless 
the underlying disease is treated. 

An evaluation of the proper amount and type 
of digitalis preparation may be of major im- 
portance in restoring compensation to the re- 
fractory patient. Many of the patients have 
been on “cook-book” dosage of digitalis for 
months to year. Often the dosage is too large, 
especially in the elderly patient. Digitoxin 
is the most popular digitalis preparation in use 
at the present time. It is generally stated that 


© Presented before November 1954 staff meeting of Flagstaff 
Hospital, Flagstaff, Arizona. 


the digitalizing dose of digitoxin is 1.2 mg. 
The actual dose required for initial digitalization 
varies from .9 to 4.8 mg. according to DeGraff 
and his associates who found that the dose of 
1.2 mg. actually digitalized only 17% of patients; 
therefore the dose of all digitalis preparations, 
digitoxin in particular, is a highly individualized 
affair. 

Over digitalization can be the cause of in- 
creasing cardiac decompensation. This is often 
accompanied by premature ventricular contrac- 
tions arrhythmias and various degrees of heart- 
block. With digitoxin there are often cardiac 
signs before nausea, vomiting and ocular dif- 
ficulties supervene. Therefore despite increas- 
ing congestive failure it may be necessary to 
withdraw the digitalis. The speed of elimina- 
tion of digitalis preparations differ markedly. 
It may take 10 to 14 days to eliminate a toxic 
dose of digitoxin. A toxic dose of digoxin, on 
the other hand, may be eliminated in 36 to 48 
hours. Therefore the type of digitalis prepara- 
tion is important in assessing how long the pa- 
tient will be off the drug. 


Certain patients develop toxicity to digitalis 
easily and these must be maintained in one of 
the less familiar preparations. Digoxin is rap- 
idly eliminated. This has the advantage of mak- 
ing digitalis intoxication difficult but often 
makes complete digitalization difficult. CGitalin 
— at the moment — with uniform potency and 
easy absorbability, appears to be the best digi- 
talis preparation for these easily toxic patients. 
It contains the widest therapeutic ratio. 
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In summary then, overdigitalization must be 
considered in the refractory cardiac patient and 
if found to be present the drug must be dis- 
continued until all evidence of overdigitalization 
is no longer present. The proper digitalis prep- 
aration must be used and the dose individ- 
ualized. 

Another important consideration in evaluat- 
ing the refractory patient is the state of the 
electrolyte balance. The refractory patient has 
usually been on a low sodium diet and diuretics 
for a prolonged period. This often leads to 
considerable abnormalities in the patient's elec- 
trolytic and fluid balance. The three electro- 
lytes of primary importance are sodium, potas- 
sium and chloride. Sodium is the principle 
extracellular cation. It is of importance in 
maintaining osmolarity of extracellular fluids. 
Many patients who have been on restricted 
diets and mercurial diuretics develop the so- 
called “low salt syndrome”. In this condition, 
weakness, apathy, elevation of urea, hematocrit 
and diminution of extracellular fluid volume oc- 
cur. The urinary output usually remains ade- 
This chain of 


quate until late in the illness. 
events increases the congestive failure and the 
patient fails to show any improvement from 
diuretic therapy, which actually may make the 


patient's condition even more hazardous. Rec- 
ognition of the low salt syndrome is important. 
It can often be surmised by the chain of events 
preceding it. The blood sodium is reduced 
and the urea begins to rise. Testing of the 
urinary chloride may be helpful but this has 
drawbacks which will be discussed later. 

Treatment of the low salt syndrome is the 
replacement of sodium. This can be done with 
the mildest cases by institution of a regular diet 
without sodium restriction. The more severe 
cases often require intravenous hypertonic 5% 
saline solutions. The amount to be adminis- 
tered can be calculated from the formula: 145 
minus the blood sodium in milliequivalents, 
times 20% of the body weight in kilograms, 
divided by 85.5 times 100 — which equals the 
number of cc’s of 5% sodium chloride to be 
given. 

Restoration of the blood sodium to normal 
level often allows the patient again to have an 
adequate diuresis after mercurial injection. 
Rarely the patient, while giving lip service to 
a low salt diet, refuses to follow it. This is 
easily determined by questioning; therapy is 
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simple, but more in the province of a doctor- 
patient relationship than in the field of thera- 
peutics. 

Hypopotassemia has a severe electrolytic 
complication, often making the cardiac patien' 
most refractory to therapy. Potassium is th: 
main intracellular cation. This state may arise 
in one of two ways. Prolonged diuresis wit! 
mercurials often leads to potassium diuresi 
along with other electrolytes, or by itself. Als: 
as a further complication of the low sodium syn 
drome, potassium may leave the cell and enté 
the extracellular compartment in an attempt to 
preserve osmolarity of the extracellular com- 
partment. It is then excreted in the urine. 

These patients often develop severe musck 
weakness, paralytic ileus and apathy. Electro 
cardiographic changes are evidenced in this 
state and sudden deaths are not uncommon. 
Digitalis intoxication occurs very easily in th 
hypopotassemic state and may be corrected 
by potassium therapy. The addition of potas 
sium is the treatment of this condition. This 
may be done most easily by allowing the pa- 
tient to drink a quart of fresh orange juice a 
day. In the more severe states it may be neces- 
sary to give potassium salts, either potassium 
chloride 2 grams 3-4 times a day or the buf- 
fered phosphate salts in the same dosage. In 
critical cases, 20 to 40 milliequivalents of po- 
tassium chloride may be given intravenously, 
slowly in an infusion of glucose with water. 


Another important electrolyte to be consid- 
ered is the chloride. Prolonged diuretic thera- 
py associated with a low salt diet often leads 
to hypochloremic alkalosis. When the plasma 
chloride falls below 90 milliequivalents, dieure- 
sis will not occur after mercurial therapy. 

Often associated with hypochloremia are se- 
vere alkalosis, tetany and a low serum potas- 
sium. Diagnosis can be made by examination 
of the serum chloride, and urinary chloride. 
The latter is a simple examination: to 10 drops 
of urine add 1 drop of potassium dichromate in- 
dicator, and then drop by drop add .73% 
AGNO 3 until there is a color change. The 
number of drops measures the number of grams 
of chloride. Three or less indicates a low chlor- 
ide. At one time it was felt the measure of 
chloride in the urine also measured the sodium 
in the urine. It is now known that this is not 
necessarily true. Patients, especially after a 
diuretic therapy can excrete sodium in the 
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urine without chloride and vice-versa. The 
treatment of this condition is the addition of 
chloride, usually as ammonium chloride. This 
can be given by mouth: 4-10 gm. a day or 150- 
200 ce. of a 2% solution slowly, intravenously. 
hiarely, for the patient unable to take ammo- 
nium chloride, dilute hydrochloric acid can be 
given by mouth. For years it has been known 
that ammonium chloride can “potentiate” the 
«ction of mercurial diuretics. It is probably ef- 
feeted by correction of a low serum chloride. 

Another major consideration making a cardiac 
patient refractory to therapy is repeated pul- 
monary infarctions. Many studies have revealed 
that venous thrombosis is a common compli- 
cation of cardiac failure, probably as a result 
of stasis of the circulation. It has been re- 
ported in one study that 29% of autopsies re- 
veal pumonary emboli. Repeated bouts of 
pneumonia, chest pain and “bronchitis” in a 
cardiac patient suggest the possibility of re- 
peated small pulmonary infarctions. These re- 
current infarctions are not well tolerated by the 
cardiac patient and may accelerate the down- 
hill course of his illness. 

Despite the correction of the above factors, 
many patients show a progressive decline and 
are slowly approaching the termination of their 
disease. However, several new drugs and di- 
uretic regimes offer a hope of prolonging these 
patients lives. Diamox, a carbonic anhydrase 
inhibitor, prevents the tubules of the kidney 
from reabsorbing sodium by blocking the en- 
zyme carbonic anhydrase. It has been reported 
to give good results in some cases. It is ad- 
ministered in the dosage of 500 mgm. 1-4 times 
a day. It can be given by itself or in a routine 
of diamox, as above for 2 days, 6-9 gm. of am- 
monium chloride a day for 2 days, followed. by 
murcurial diuretics. After a day’s rest the rou- 
tine can be repeated. Diamox has the disad- 
vantage of also allowing the excretion of po- 
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tassium and therefore, added potassium must 
be given the patient. 


The patient who has been on daily or every 
other day mercurials by injection or by mouth 
often needs a 10 day to two week period off 
the drug. Quite often this, and correction of 
previously mentioned abnormalities may allow 
the patient again to respond to therapy. Amino- 
phyllin therapy intravenously in the morning 
and evening before and during the day of mer- 
curial injection may increase the response of 
the diuretic in some people by increasing the 
renal blood flow. Attempts have been made 
to render the patient highly acidotic by large 
doses of ammonium chloride orally or intra- 
venously prior to mercurial therapy. This ap- 
pears to allow massive diuresis in some patients. 


In summary, many of these patients with re- 
fractory cardiac failure are patients who are 
reaching the termination of their illness. Often 
however, the correction of one or more of the 
above defects will allow compensation to be 
restored, and a useful life returned to the 
patient. 
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CAT SCRATCH DISEASE 


By Daniel H. Goodman, M.D. 
Phoenix, Arizona 


Cas Scratch Disease is characterized by an 
initial cutaneous lesion at the site of a cat 
scratch, followed by regional lymphadenitis 
and systemic symptoms. 

Lymphadenitis, accompanied by fever, fol- 
lowing a cat scratch, was first recognized in 
1932 by Dr. Lee Foshay. He referred to it as 
Cat Scratch Fever. Others,(1, 2, 3, 8, 11, 13) 
since 1950, have described it as Benign Virus 
Lymphadenitis, Non-Bacterial Regional Lym- 
phadenitis, La Maladie des Griffes De Chat, 
Felenosis. 

The following case is reported to emphasize 
the fact that Cat Scratch Disease is not un- 
common and that it is a systemic disease of 
viral etiology primarily involving the lymphatic 
and reticuloendothelial systems. This is the 


first case reported wherein bilateral axillary 
adenopathy, mesenteric adenopathy, and splen- 


omegaly were observed: 


Case Report 

The patient, a 17 year old white male, pre- 
sented himself for examination because of a 
mass in the right axilla. Two months prior he 
had a febrile illness of moderate severity ac- 
companied by malaise, lethargy and drowsiness. 
The temperature elevation last about five days. 
Thereafter, he noted that there was a small mass 
in the right axilla. During the subsequent two 
months it had grown to the size of a large 
orange and was obvious to the casual observer. 
The axillary mass was not painful. 


The patient denied any contact with rabbits. 
However, he stated that there were two large 
cats at home. He handled the cats daily. On 
numerous occasions he had suffered many 
scratches on both hands while playing with 
and teasing the cats. He paid little attention 
to these scratches for they healed without ap- 
parent incident. 

Physical examination revealed a well-devel- 
oped, well-nourished white male who did not 
appear ill. His temperature was normal; pulse 
was 76; respirations 16; and blood pressure 
122/76. The scalp was clear; the eyelids and 
and conjunctivae were normal; both pupils re- 
acted to light and accommodation. The ears, 


nose, and throat revealed no abnormality. The 
chest was clear to percussion and auscultation. 
The heart was normal. The abdomen was 
scaphoid, not tender; no masses could be pal- 
pated. The edge of the spleen was barely pal- 
pable. The liver did not appear to be enlarged 
on palpation or percussion. Neurological ex- 
amination was normal. The skin revealed no 
evidence of any generalized eruption. Ther 
were numerous linear crusts and excoriations 
in various stages of healing over the dorsum o! 
both hands. Examination of the lymphatic 
system revealed the nodes of the anterior and 
lateral cervical chain to be slightly enlarged 
In the right axilla there was a mass the size of 
an orange. The overlying skin was not red or 
tender. Deep palpation of the mass elicited 
moderate tenderness. The mass was not ad- 
herent to the overlying skin. It was firm with 
no evidence of fluctuation or suppuration. There 
was no lymphangitis. There was a similar mass 
in the left axilla the size of a golf ball. The 
overlying skin was normal. 

X-ray of the abdomen was reported as show 
ing a definite enlargement of the spleen and 
an enlargement of the mesenteric nodes with 
pressure on the duodenum. X-ray of the chest 
revealed a bilateral hilar adenopathy. 

The white blood count was normal. The 
sedimentation rate was normal. Heterophile 
agglutinations were normal. Skin tests for 
coccidioidmycosis, tuberculosis and histoplasmo- 
sis were normal. Serologic test for syphilis was 
negative. 

Biopsy of the axillary gland was reported as 
consistent with the diagnosis of Cat Scratch Di- 
sease. This was confirmed by a positive intra- 
dermal reaction with cat scratch antigen. Two 
other members of the family, who had frequent- 
ly handled the cats and suffered scratches, gave 
a positive reaction. The fourth members oi 
the family, who did not handle the cats, gave 
a negative skin test. 


Discussion 
The first published report of this disease 
emanated from Debre in France in 1950, who 
first learned of the entity after a visit with Fo- 
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shay in 1947. Debre(l, 2) named this disease 
“La Maladie des Griffess de Chat.” The first 
case described in the American literature was 
published in 1951 by Greer and Kiefer(3). With 
the preparation of an antigen by Hanger and 
Rose, from aspirated pus from a suppurated 
regional lymph gland, other variants of this 
disease were soon discovered. Thus, Cassady 
and Culbertson(4) in 1953 reported that Parin- 
aud’s oculoglandular syndrome is a manifesta- 
tion of Cat Scratch Disease. The conjunctiva is 
the site of the primary infection, resulting in 
4 conjunctivitis with granulation, followed by 
regional lymphadenitis. Cat Scratch Encephal- 
itis(5), particularly in children, has also been 
reported. 

The virus causing Cat Scratch Disease has 
heen isolated (Mollaret)(6, 7). Contact with a, 


cat, most commonly through a scratch, is in- 
variable. The cat itself is not sick. The cat ap- 
parently acquires the virus through ingestion. 
Cats act purely as passive carriers of the virus. 

The initial lesion is usually on the unclothed 
area of the skin. The arms, face, neck, and the 
legs are the most common sites of inoculation. 


Several types of primary lesions have been 
noted. These may be an inflamed scratch or 
one covered with a scab or a raised reddish- 
brown or rose colored papule. At times the 
initial lesion may simulate an insect bite, or 
an indolent furuncle. The initial lesion may 
be solitary or multiple in the form of an ulcer, 
scab, crust or papule surrounded by a vesicle. 


The time interval from inoculation to primary 
lesion varies from three to seven days. ‘The 
interval of the appearance of regional lympha- 
denopathy may be from 18 to 42 days. Lym- 
phangitis is absent. 

The lymph nodes most commonly involved 
are those of the axilla, the epitrochlears, the 
anterior and posterior cervical chains, the supra- 
clavicular, submental, submaxillary, preauricu- 
lar and occipital glands. When the femoral 
nodes are involved, it may simulate lympho- 
granuloma inguinale. The enlargement of the 
regional nodes is so striking as to be the major 
factor which is brought to the attention of the 
physician. The size of the regional adeno- 
pathy may be from that of a golf ball to an 
orange. The glands may be rubbery, non-ten- 
der, moveable, or fixed.. Often they are ten- 
der with redness, heat and swelling of the over- 
lying skin. Suppuration with sterile pus, sinus 
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tract formation and fibrosis is not uncommon. 

Although the disease is a systemic one as- 
sociated with malaise, fever, anorexia, nausea, 
weakness, lassitude, aching, chilly sensation, or 
headache it may be so mild as to be completely 
unnoticed except for the regional adenopathy. 
Some patients have an erythematous maculo- 
papular or morbiliform eruption associated with 
the disease. The rash, when present, lasts but 
about two days. Fever is usually mild, but may 
be up to 104°. The duration of the fever may 
be from three days to five weeks, depending 
upon the degree of suppuration. The absence 
of fever usually signifies lack of suppuration of 
the regional lymph gland. Splenomegaly has 
not been previously reported. Coma and con- 
vulsive seizures, particularly in children, indi- 
cate that the disease is complicated by an en- 
cephalitis. 

Cat Scratch Disease must be differentiated 
from tularemia, infectious mononucleosis, tub- 
erculous adenitis, Hodgkins disease, lymphosar- 
coma, lymphogranuloma venereum, Parinaud’s 
oculoglandular syndrome caused by other or- 
ganisms, and encephalitis due to other causes. 
The epitrochlear and axillary forms may simu- 
late ulceroglandular tularemia. The cervical 
form may be confused with tuberculous cervical 
adenitis. When suppuration is not present, the 
adenopathy may resemble that of infectious 
mononucleosis, Hodgkin’s disease, or lympho- 
sarcoma. The inguinal form may simulate 
lymphogranuloma venereum. The ocular type 
may give rise to a typical Parinaud syndrome. 
An anginous type consisting of a unilateral 
pharyngeal abscess with suppurative lympha- 
denitis and arthralgia resistant to therapy, has 
been described. 

Mesenteric lymphadenopathy may occur, re- 
sulting in an operation for suspected appendicitis. 
A meningoencephalic form has been noted. A 
pulmonary type similar to an atypical viral 
pneumonia has been described. 

The laboratory findings in Cat Scratch Di- 
sease, other than the specific intradermal test, 
are not striking. There may be a leucocytosis 
or normal white count. The sedimentation rate 
is usually elevated. Cultures of pus from the 
enlarged nodes remain sterile on ordinary me- 
dia; cultures for fungii and tubercle bacilli are 
negative. Agglutinations for tularemia are neg- 
ative. Heterophile agglutinations are within 
normal limits. Serologic tests for syphilis are 
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negative. Frei intradermal tests are negative. 
The serum globulin may be elevated early in 
the disease. The only characteristic laboratory 
procedure is the positive intradermal action 
with Cat Scratch antigen. The antigen is pre- 
pared from macerated suppurated lymph nodes 
removed on biopsy. Because there is a limited 
supply of such material, cat scratch antigen is 
difficult to obtain. The intradermal test is 
specific. 

Although the microscopic pathological pic- 
ture is not diagnostic, it is characteristic enough 
to suggest the probable diagnosis which can 
be confirmed by the intradernal test. 


There is no specific therapy for Cat Scratch 
Disease. Sulfonamides, penicillin and strepto- 
mycin are ineffective. The broad spectrum 
antibiotics may shorten the course of the di- 
sease. 


Summary 

Cat Scratch Disease, a new clinical entity, is 
a systemic infection of viral etiology, affecting 
the lymphatic and reticuloendothelial systems, 
and characterized clinically by an initial cu- 
taneous lesion at the site of an inoculation, 
most commonly a cat scratch, and enlargement 
of the regional nodes which may suppurate 
with formation of sterile pus. Fever and other 
systemic symptoms of variable degree and dur- 
ation accompany the lymphadenopathy. The 
disease is common. The diagnosis when sus- 
pected may be proven by a positive intradermal 
skin test with an antigen made of the involved 
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macerated lymph node. Although meningoen- 
cephalitis and other severe forms of this disease 
have been described, the course is usually be- 
nign and self-limited. Broad spectrum anti- 
biotics may be helpful. It is important to dit- 
ferentiate this entity from those having a more 
serious prognosis, such as tuberculosis, lympho- 
granuloma inguinale and neoplastic disease. 

Acknowledgement: The author is indebted 
to Dr. Lee Foshay for supplying him with the 
cat scratch antigen. 


Addendum: The Committee on Standard Nomenclature of Dis- 
eases and Operations has recently adopted “Nonbacterial region: 
lymphadenitis (Cat Scratch Disease)” as the official designation ’ 
for this disease. 
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DIARRHEA WITH DEHYDRATION IN INFANTS 
A simple treatment 
Carl A. Holmes, M. D. 
Phoenix, Arizona 


{ 
RC or, more specifically, diarrhea, 
has always been the scourge of infants in the 
summer months in Arizona, and is probably the 
chief cause for the discouragingly high infant 
mortality rate of the state. Not only is it very 
common, but it is often very severe. The high 
climatic temperatures add to the usual difficul- 
ty in achieving and maintaining a proper state 
of hydration in the ill infant. 

Maricopa County Hospital has been organized 
as a separate general hospital for only about 
seven years. In the early years of its existence, 
the hospital had few if any internes, and an in- 
sufficient numbers of nurses and attendants. 
The laboratory facilities were wholly inadequate. 
(These deficiencies have been corrected in the 
last few years). 


In the past seven years, roughly a thousand 
cases of severe diarrhea and dehydration have 
been cared for in the pediatric department of 
the Maricopa County Hospital. Until 1948, there 
was no organized routine for the treatment of 
diarrhea in infants. The published methods of 
treatment could not be used because of the lack 
of laboratory facilities and of people to carry 
out the treatment. During those early days, 
there were from 10-20 deaths per month among 
the infants admitted with diarrhea and dehydra- 
tion. Many of these deaths occurred after days 
and even weeks of somewhat haphazard treat- 
ment. 

It became obvious that a simple routine meth- 
od of treatment (one that could be handled. by 
the nurses) had to be evolved. The method to 
be discussed was worked out, with very grati- 
fying results. The death rate dropped to one 
or two a month. Of those who died while this 
treatment was being used routinely, almost all 
died within 24 hours of admission and most of 
them within six hours. Many died before any 
treatment could be instituted. Under the fol- 
lowing treatment not only did the mortality 
rate drop, but also the morbidity rate. The 
babies were well and out of the hospital in 1-2 
weeks instead of the 2 weeks to 2 months which 
was common before. . 


Given before the ““Gold-Headed Cane” clinical club in Phoe- 
iix, Arizona on April 21, 1955. 


Many of the smaller hospitals of the state 
are now in the same situation that Maricopa 
County Hospital was in during its early days, 
with inadequate laboratory facilities and insuf- 
ficient help. This treatment is presented, there- 
fore as a proven, simple treatment, requiring no 
laboratory work and a minimum of nursing care. 


OUTLINE OF TREATMENT 
First 12-24 hours 


1. Nothing by mouth except medication and 
enough sips of 5% glucose solution to keep 
the baby quiet. 


2. Routine medication 
Streptomycin 2 Grams 
Cremosuxidine 150 cc., (any similar non-ab- 
sorbable sulfa, kaoline and pectin mixture 
may be used.) 
Dosage: Under 6 mos.: 1 tsp. every 4 hours 
6 mos. to 1 yr.: 2 tsp. every 4 hours 
Over 1 year: 3 tsp. every 4 hours. 


3. Intravenous Fluids — Best given by the old 
Salvarsan set-up of a large, open mouth grad- 
uated burette with the usual tubing, drip- 
meter and needle. 

a. 5% glucose solution, sufficient to get the 
IV started, then 

b. Plasma or serum albumin — 10 cc. per 
pound of estimated undehydrated weight. 
Given at 10-30 drops per minute, and fol- 
lowed by enough 

c. 5% glucose solution to wash out the tub- 
ing and then by 

d. Lactate-Ringer’s solution — 5 cc. per pound 
of estimated undehydrated weight. Given 
at 10-30 drops per minute. 

e. Discontinue IV. 


. Sub-cutaneous fluids 

Lactate-Ringer’s solution containing 1 cc. of 
B-Complex solution (injectable) per 250 cc. 
Given as a continuous sub-cutaneous injection 
with no restriction or flow and no hyaluroni- 
dase. 


5. Other anti-biotics 
No absorbable sulfa — is given until the baby 
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is hydrated. If parenteral infection exists, 
any other anti-biotic may be given. 

Second (and perhaps third) day: Diarrhea less. 

1. Plasma or albumin — 10 cc. per pound given 
IV. If the baby is anemic, whole blood — 
15 cc. per pound may be given instead of plas- 
ma or albumin. 

2. Continue routine medication. 


8. Continue Lactate-Ringer’s solution sub-cu- 
taneously until baby is hydrated. 

4. Appella Powder — 1 tbsp. to 3 oz. water given 
by mouth every 3 hours. 

Third (or fourth) day: 

hydrated. 

1. Probana Powder — 1 tbsp. to each 2 oz. water. 
Given to capacity every 3-4 hours. Appella 
discontinued. 


Diarrhea stopped, baby 


2. Continue routine medication during daytime 
only. 

Discontinue the medication after 48 hours 
of no diarrhea. Change from Probana to Evap- 
orated Milk and water formula (1:2) after five 
days of no diarrhea. 


DISCUSSION 


The treatment as outlined applies to the baby 
having severe diarrhea with dehydration of 
several days duration. Mild cases of short dura- 
tion may well need no more than rest for the 
bowel, the medication by mouth, and subcu- 
taneous fluids. Those cases of longer duration 
or with more dehydration may need the plasma 
in addition. 


The use of the continuous sub-cutaneous in- 
fusion as the method of hydration takes advant- 
age of an automatic cut-off. As hydration is 
approached, the flow of fluids slows, and as hy- 
dration is reached, the flow stops. Hence, the 
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giving of these fluids does not require close 
watching by the nursing staff. In spite of the 
use of a continuous injection of a salt-containing 
solution, edema has not resulted in any of the 
several hundred cases treated in this way. The 
administration of plasma (or albumin) is most 
important in this respect as edema will result if 
it is omitted. 

This treatment has usually resulted in a stop- 
page of the diarrhea within 48 hours, with hy- 
dration being obtained in 24-36 hours. This 
routine rapidly corrects the physiological up- 
sets that occur in the course of severe diarrhea 
with hydration. 


1. Water is quickly replaced. 


2. Salt deficiencies are corrected. 

3. The acid-base equilibrium is re-established 
through the selective excretion of unneeded 
ions. 


. Plasma proteins, which have been serving 
as food for the baby and on which most of 
the osmotic pressure of the blood depends, 
are rapidly replenished. 


. Vitamin B-Complex, which has much to do 
with the proper functioning of the bowel, 
and which is lost during the period of vom- 
iting and diarrhea, is administered early in 
the course of treatment. 


6. The gastro-intestinal tract is placed at rest 
and given a chance to recuperate. 


7. The gastro-intestinal tract is cleared of al- 
most all bacteria which might further irri- 
tate an already inflamed bowel. 


CONCLUSION 
_A simple treatment for diarrhea with dehydra- 
tion is described and outlined. This treatment 
requires little or no laboratory work and little 
nursing care, but is rapidly effective. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 


MASSACHUSETTS GENERAL 
HOSPITAL 
PRESENTATION OF CASE 











{ sixty-two-year-old man was admitted to the 
jospital for consideration of gastric surgery. 


Four years before admission the patient was 
found to have pernicious anemia. He was reg- 
ularly given liver injections in the clinic, which 
provided excellent control of the anemia, and 
had an annual gastrointestinal series. Twenty- 
one months before entry a roentgenogram 
showed a prominent mucosal fold on the pos- 
terior wall high on the lesser curvature. This 
was unchanged one year and again four months 
before admission. Gastroscopy ten months be- 
fore admission revealed what appeared to be 
atrophic gastritis and a benign polyp on the an- 
terior wall of the antrum toward the lesser 
curvature. Because of these persistent find- 
ings the patient was referred to the hospital. 


He had had no gastrointestinal symptoms and 
had gained 10 pounds in weight during the past 
year. There was no history of constipation, ab- 
dominal pain or food intolerance. 


On physical examination the patient was well 
developed and well nourished, and did not ap- 


pear ill. The general examination was com- 
pletely negative. 

The temperature, pulse and respirations were 
normal. The blood pressure was 158 systolic, 
94 diastolic. 

The urine was normal. The blood hemoglobin 
was 14.5 gm., and the white-cell count 7800. 
The nonprotein nitrogen was 30 mg., and the 
total protein 6.3 gm. per 100 cc., and the pro- 
thrombin time 15 seconds, (normal, 13 seconds). 
pearing esophagus. No defects were identified 
\ gastrointestinal series showed a normal-ap- 
in the stomach, duodenal cap or loop, or the 


small bowel. The previously questioned poly- 
poid defects in the antral region of the stomach 
were not confirmed in this examination. 


On the fourth hospital day an operation was 
performed. 


Dr. C. B. WARRENBURG 


Our patient today is a 62 yr. old man who 
was admitted to the hospital for consideration 
of gastric surgery. He is in good health; has no 
complaints; all physical examinations are en- 
tirely normal, as well as all laboratory and x-ray 
studies. His pernicious anemia is a 4 yr. dura- 
tion and has been regularly treated and with 
proper medication. He has responded quite 
satisfactorily to that therapy. The pernicious 
anemia was apparently not too severe because 
there were no neurological symptoms described 
and the gastrointestinal symptoms were not too 
severe a degree. 

Pernicious anemia by definition is a disease 
due to deficiency in the body of material derived 
from food and manifest as a macrocytic anemia 
associated with disturbances of the gastroin- 
testinal tract and frequently of the neuro sys- 
tem. If untreated, the disease progresses by 
relapses and remissions to a fatal issue. Under 
adequate treatment and with a suitable prepar- 
ation of liver or stomach, the blood picture re- 
mains normal, symptoms but not all signs of 
disorder of the digestive system vanish, and 
no progress or development of the neuro sys- 
tem lesions occur. That is a quote, as you all 
may know, from Cecil’s Medicine. 


In pernicious anemia, during the phase of 
relapse, the entire mucosa is invariably atrophic 
but marked improvement occurs following treat- 
ment with liver extract. The propriety of as- 
cribing the atrophy of the gastric mucosa in 
this disease to gastritis is still debateable. In 
certain cases of iron deficiency in anemia, the 
gastric mucosa is also atrophic and improves 
markedly in appearance following suitable ther- 
apy. Schindler considers that atrophic gastritis 
is usually the end result of a continued super- 
ficial gastritis. There is a great deal of evi- 
dence that atrophic gastritis is the precursor or 
common etiologic background of pernicious 
anemia, gastric polyposis, and gastric carcinoma. 
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Certainly an atrophic gastric mucosa is present 
in all cases of pernicious anemia and is fre- 
quently found in neoplastic changes of the mu- 
cosa. Konjetzny has presented histologic evi- 
dence of complete transition from atrophic gas- 
tritis to benign and malignant epithelial neo- 
plasia. This same investigator and numerous 
others contend that gastric carcinoma never de- 
velops in a normal mucosa and that it results 
from chronic atrophic gastritis with hyperplasia. 
The essential process is not the chronic inflam- 
mation, but the regenerative change in the epi- 
thelium resulting from the chronic gastritis. In 
Konjetzny’s extensive experience, gastric car- 
cinoma is always associated with such changes. 
In transitional stages from chronic atrophic gas- 
tritis with small areas of hyperplasia to papil- 
loma in carcinoma have been clearly shown. 
Chronic atrophic gastritis seems to vary funda- 
mental relationship to gastric polyposis, and 
carcinoma, and also to pernicious anemia. Ring- 
er and his associates found the incidence of car- 
cinoma in patients with pernicious anemia to 
be three times that of a controlled group. Vary- 
ing views on the role of atrophic gastritis have 
been expressed by Warren, Meisener, Stout and 
others. 

In the diagnosis of carcinoma of the stomach, 
the importance of carefully examining all pa- 
tients in middle life and beyond, who have con- 
tinued abdominal distress, cannot be over-em- 
phasized. The symptoms of carcinoma, while 
usually suggestive, are not diagnostic. The 
physical and laboratory examinations may yield 
corraborative, although as a rule not pathogno- 
monic evidence. The Roentologic and gastro- 
scopic examinations give more exact and pre- 
cise information. The diagnostic accuracy of 
the complete clinical study is very great, so 
great indeed, that exploratory laporatomy is a 
diagnostic procedure in gastric disease is rarely 
indicated. In fact, the evidence gained by pal- 
pation and by inspection of the stomach at 
operation may be less reliable than that ob- 
tained preoperatively. 

It is my feeling that our patient today was op- 
erated on the fourth hospital day as an explora- 
tory laporatomy to see if a carcinoma of the 
stomach was present. He has no findings sug- 
gestive of carcinoma of the stomach, and it is 
my feeling that exploratory laporatomy revealed 
no carcinoma. There was probably a moderate 
degree of atrophic gastritis present. 
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DIFFERENTIAL DIAGNOSIS 

Dr. GRANT V. RODKEY: May we see the 
x-ray films? 

Dr. STANLEY M. WYMAN: I have tried 
to select the pertinent films from several ex- 
aminations. This film is the original observa- 
tion of the prominent fold described, this being 
inward projection of the wall of the stomac!; 
involving the mucosa apparently. This is seen 
later on a different type of film as a polypoid 
structure. I do not think the discrepancy in 
location with that described gastroscopicall, 
need be taken too seriously since it is hard to 
be certain of geography in these examinations. 
The last examination shows a different appea: 
ance of the stomach; whether or not this is a 
valid observation I cannot say. In this sort ot 
situation one really needs to palpate the stom- 
ach and thus to determine whether the changes 
seen are constant — whether or not there is any 
stiffening of the wall of the stomach. There 
seems to be, however, some narrowing of the 
wall of the stomach, and certainly judging from 
the films alone, I should be forced to wonder 
whether there was some process infiltrating the 
gastric wall; I cannot go any farther than to won- 
dér about it. 

Dr. RODKEY: Would you think it was a 
rather unusual appearance around the body of 
the stomach? 

Dr. WYMAN: I think it could be due to 
underfilling of the stomach which is lying 
transversely; however, I should wonder whether 
the stomach was being constricted. I do not 
see the fold that we originally saw with any 
degree of certainty on these later films. I think, 
however, that it would be quite dangerous to 
say it was no longer present. 

Dr. RODKEY: This case highlights one of 
the dilemmas in the treatment of cancer of the 
stomach. The frequent occurrence of gastric 
cancer and polyps of the stomach in association 
with pernicious anemia is quite generally rec- 
ognized. One of the earliest investigators to 
note this association was Henricus Quincke, 
who in 1876 observed a patient with pernicious 
anemia who died of cancer of the stomach. Since 
that time several autopsy studies have been 
undertaken to elucidate the relation between 
carcinoma of the stomach and pernicious ane- 
mia. One of the best of the series was a re 
port by Kaplan and Rigler in 1945. Of 23,23! 
autopsies on patients more than 45 years of 
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age, they found 293 patients with pernicious 
anemia; of these 293 cases, 36 showed cancer 
of the stomach, which the authors estimated to 
be about three times as common among patients 
with pernicious anemia as it was in the remain- 
ing autopsy population of the same age group. 
The same group of investigators studied a sub- 
group of their material which contained 9 cases 
of cancer and 7 cases of benign polyps among 
146 cases of pernicious anemia. 

These pathological studies have been sup- 
plemented by statistical analyses of clinical 
material that show essentially the same findings. 
\ recent report from Denmark is quite inter- 
esting. Jorgensen has studied the mortality in 
cases of pernicious anemia diagnosed between 
1930 and 1942. They were average patients who 
had about average treatment — neither too good 
nor too bad. In this series of 206 cases fol- 
lowed for an average period of seven and eight- 
tenths years cancer of the stomach was approx- 
imately three times as frequent as in a group 
of similar age, sex and follow-up period without 
pernicious anemia. In this connection, most of 
us know of the attempt by Wangensteen to 
pick out carcinoma of the stomach from cer- 
tain groups of patients who were known to 
have the precursors of carcinoma. Table 1 dem- 
onstrates some of the results reported in 1951 
among three of the groups of conditions that 
were studied, the achlorhydric, the hypochlor- 
hydric and the pernicious-anemia groups. It 
is apparent that pernicious anemia was about 
six times more frequent as a precursor of car- 
cinoma than either of the other two conditions. 


Table 1 Gastric Acidity in Cancer® 


Patients Patients 
No. of with Gastric with 
Patients Polyp % 
1287 2.4 0.54 
271 11 0.36 
115 3.4 3.4 


Group 
Achlorhydric 
Hypochlorhydric 
Pernicious anemia 
° Modified from Wangensteen 


The problem presented by the protocol is 
twofold: to make the diagnosis and to discuss 


what should be done about it. The diagnosis 
of cancer of the stomach rests chiefly on four 
pillars, the main one of which is the x-ray ex- 
amination. In a recent series of 344 cases of 
proved cancer of the stomach reported by Jem- 
erin and Colp, x-ray examination showed cancer 
of the stomach to be present in 293, or an ac- 
curacy of about 85%. This included repeated 
examinations in some cases. I think most people 
would agree that this method is least likely to 
be accurate in patients in whom the disease is 
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very early or in cases in which there is a diffuse 
involvement of the stomach without gross in- 
terference of the gastric outline. 

The second most helpful aid is gastroscopy. 
In the group of 344 cases cited above, gastro- 
scopy was performed on 243 patients, the pres- 
ence of cancer being confirmed in 194 — or 
about 80%. Benedict has also recently stressed 
the importance of gastroscopy and biopsy in 
making this diagnosis. However, not all the 
areas of the stomach are equally accessible to 
the view of the gastroscope; the antrum is a 
particularly difficult area to visualize. 

The third aid in diagnosis, considerably less 
helpful than the previous two, is the study of 
the gastric acidity. Although achlorhydria is 
a constant feature of pernicious anemia, it is 
not always observed in cases of gastric cancer 
when pernicious anemia is not present and, 
therefore, is not too reliable an aid in diagnosis. 
It is perhaps more reliable as a screening test. 


The fourth and newer aid in the diagnosis of 
gastric cancer — probably more helpful than the 
previous one — is the study of the gastric cyto- 
logy. Seybolt, Papanicolaou and Cooper re- 
ported a series of 974 cases in which the speci- 
mens obtained were satisfactory for examina- 
tion (the problem of obtaining a satisfactory 
specimen is important in gastric cytologic studies 
because of the tendency of the gastric juice to 
digest the exfoliated cells.) In this series of 
974 specimens the smears were positive in 50% 
of cases in which cancer was later demonstrated 
to be present in 2.5% of the smears were false- 
ly positive. In this hospital Ulfelder et al. re- 
viewed a series of cases of which 45 specimens 
were satisfactory for cytologic examination; of 
these, 14 patients were proved at operation to 
have gastric cancer. Of these 14 cases of proved 
cancer, the smears were positive in 12. In an- 
other recent summary of experience with cyto- 
logic smears published by Traut and his as- 
sociates, malignant cells were found in 30 of 
42 cases in which the smear was satisfactory 
for examination — an incidence of correct find- 
ing of 71%. These investigators are using pa- 
pain in an attempt to dissolve the gastric mucus 
and facilitate the shedding of cells by tumors of 
the stomach. This is an interesting idea, but 
the experience to date with papain has not been 
extensive enough for one to know whether it 
will become a routine adjunct to this examina- 
tion. 
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Turning from the problem of diagnosis, we 
face a dilemma in treatment. It would be help- 
ful if, in pernicious anemia, one portion of the 
stomach showed a marked predisposition to the 
development of cancer, but this really is not the 
case. It is true that, in general, most of the 
atrophy of the mucosa takes place in the fundus 
and body of the stomach in pernicious anemia, 
but in a series of 102 cases of cancer associated 
with pernicious anemia, compiled from several 
sources, the distribution of the site of the de- 
velopment of cancer was about as follows: The 
lower third of the stomach 44 cases, the middle 
third, 33 cases, the upper third, 18 cases, and 
diffuse involvement, 7 cases. Of course, given 
a group of persons who have perhaps three 
times the normal chance of developing cancer 
of the stomach, which can arise in any portion 
of the stomach, the surgeon would be quite hap- 
py to be entirely rid of the stomach. Yet, even 
though the mortality rate of total gastrectomy 
has become quite reasonable, he does not find 
that an attractive solution since the operation 
may have serious sequelas. Marked weight loss 
is quite common, and patients have been known 
to die of inanition after total gastrectomy with- 
out any evidence of recurrent cancer at post- 
mortem examination. On the other hand, after 
a subtotal gastrectomy even when the growth 
is encompassed by a suitable margin — a seg- 
ment of stomach is still left behind that is prone 
to develop a new tumor. That leaves us in 
quite a dilemma. 


The patient under discussion was a male in 
the age group with the maximum incidence of 
cancer of the stomach. He had pernicious 
anemia, which we believe gave him a threefold 
chance of having cancer of the stomach over the 
other males of the same age group. Although 
there was no positive evidence of cancer, the 
repeated x-ray examinations raised some ques- 
tion about the prominence of a mucosal fold, 
and there was a slight suspicion that the last 
examination showed an infiltrating growth along 
the body of the stomach. The gastroscopy was 
helpful in that a polyp was definitely visualized 
on the anterior wall of the antrum. That find- 
ing is significant because it is generally agreed 
that polyps of the stomach are precursors of 
cancer. Finally, there was no mention in this 
protocol of gastric cytologic examination, which 
must have been done on several occasions. On 
the evidence I am given, I shall say that he had 
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an infiltration carcinoma of the stomach, which 
I suppose, involved the middle third — per- 
haps also the fundus; I suspect that the opera- 
tion was a total gastrectomy. I should guess 
that he had metastatic carcinoma of the lymph 
nodes as well. 

Dr. JACOB LERMAN: Did you hold back 
the cytologic examination? 

Dr. BENJAMIN CASTLEMAN: No, I do not 
believe any reports of cytologic smears are in 
the record. 

Dr. EDWARD B. BENEDICT: There was 
one that was doubtful. 

A PHYSICIAN: At what age should one 
consider a total gastrectomy in patients with 
pernicious anemia? 

Dr. RODKEY: That is a hard question. I do 
not think anybody can answer it. No patient 
likes to lose a stomach, and no responsible sur- 
geon likes to deprive a patient of his stomach 
without some cogent indication. I do not think 
most surgeons would do a prophylactic total 
gastrectomy; not many would do a prophylactic 
subtotal gastrectomy. Certainly, these patients 
ought to be followed carefully by x-ray examin- 
ations — as has been done in many clinics — and 
by cytologic smear. The problem in cancer of 
the stomach, not only with pernicious anemia 
but in all cases, is the difficulty of an early diag- 
nosis. All our diagnostic methods, except pos- 
sibly cytologic smear, are helpful chiefly in cases 
in which the cancer is advanced. This man, be- 
cause he had no symptoms whatever of cancer 
of the stomach — unless he did not have it, of 
course — typifies the patients we hope to find. 
By the time symptoms frem cancer of the 
stomach are noticeable, the patient is already 
far gone. It is only in the early phases, when the 
only symptoms may be slight indigestion (usual- 
ly treated by sodium bicarbonate or other alka- 
li), that cancer of the stomach is curable. We are 
all concerned to devise some examination or 
test that will make an early diagnosis possible. 

Dr. BENEDICT: Some years ago Dr. Arthur 
W. Allen and I looked up a series of adenoma- 
tous polyps and noted that about 40% of them 
were likely to be malignant. Our figure is 
somewhat higher than those other authors have 
given — it varied frmo 15 to 20%. 

Dr. F. DENNETTE ADAMS: What did Dr 
Benedict mean when he spoke of intestinal 
metaplasia in the stomach? 


Dr. CASTLEMAN: Very commonly, in per- 
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nicious anemia or in other forms of gastritis, the 
ordinary mucosa of the secreting epthelium of 
the stomach changes to one of intestinal type 
with goblet cells. Some pathologists believe 
that the intestinal metaplasia in pernicious ane- 
mia, which is quite common, is one of the fac- 
tors that leads to carcinoma. 
CLINICAL DIAGNOSIS 

Pernicious anemia. 

Atrophic gastritis, with gastric polyps. 

? Carcinoma of stomach. 

Dr. GRANT V. RODKEY’S DIAGNOSIS 

Carcinoma of the stomach. 

ANATOMICAL DIAGNOSIS 
Pernicious anemia. 
Atrophic gastritis, severe, with intestinal meta- 
plasia. 
Adenomatous polyp of stomach. 
PATHOLOGICAL DISCUSSION 

Dr. CASTLEMAN: The first operation on 
this patient was a sub-total resection; we found 
two polyps corresponding to what was seen 
through the gastroscope, which were benign 
adenomatous polyps. At first we believed this 
pateint had adenocarcinoma in situ, but upon 
further study I decided it was not really can- 
cer but marked regeneration in a severely atro- 
phic mucosa of the type that might well go on 
to carcinoma. We told the surgeons, who were 
planning to do a total gastzectomy because of 
the preliminary report of adenocarcinoma in 
situ in the two foci of ulcerations, that it was 
very active regeneration and not cancer. After 
a great deal of consultation they believed that 
since the patient was in good condition it would 
still probably be better to do a total gastrectomy, 
which was done just two days ago. In about 
a dozen blocks through the resected stomach, we 
found areas similar to those which I showed 
and other areas in which there was early poly- 
posis within the epithelium with large numbers 
of cystic dilated glands. It reminded me of 
the cystic endometrial dilatation that we see in 
hyperplasia of the endometrium which may 
also be precancerous. Since the parietal cells 
that produce the hydrochloric acid were all 
absent, I wonder how much normal junction of 
this stomach remained. Perhaps such a patient 
has already been partially adjusted to some of 
the effects of a total gastrectomy. 

Dr. BERNARD M. JACOBSON: That is a 
new and interesting concept of a malfunction- 
ing stomach — it certainly is not clinically true. 





ARIZONA MEDICINE 


201 


One did not gather that the patient under dis- 
cussion had any digestive difficulties or mal- 
nutrition or anything of that sort. 


I should like to make just one comment. | 
agree with Dr. Rodkey’s excellent discussion 
of carcinoma of the stomach associated with 
pernicious anemia. He cited two Scandinavian 
groups who recently showed that the incidence 
of carcinoma of the stomach was three times 
as great in patients with pernicious anemia as 
among those without pernicious anemia of the 
same age and sex. Both groups also analyzed 
their cases by sex and found even more strik- 
ing figures; in one group the male patients with 
pernicious anemia demonstrated seven times as 
great a frequency as patients without pernicious 
anemia; in the other group there was four 
times as great a frequency. The female pa- 
tients, disclosed two and two and a half times 
as great a frequency, respectively. These data 
are incomplete in that they are statistics of 
causes of death of patients with pernicious ane- 
mia as stated in death certificates. Even the 
best figures, such as those of Kaplan and Rig- 
ler, were compiled from routine post-mortem 
examinations of patients with pernicious anemia 
who died in the hospital. That does not give 
a true incidence of carcinoma of the stomach 
associated with pernicious anemia. Theoretical- 
ly, the true incidence should be determined by 
follow-up studies of large groups of patients 
with pernicious anemia for many years who have 
no symptoms of cancer of the stomach, and in 
who it can be found on routine examination. 


I bear some of the responsibility for the mul- 
tiple specimens that Dr. Castleman received. 
I was asked to see this patient before the first 
operation when the diagnosis was considered 
to be benign polyp and advised a total gastrec- 
tomy. That was radical advice but it was based 
on certain observations, on two patients with 
adenocarcinoma, who later died. Dr. Leland S. 
McKittrick explored the first patient and did a 
beautiful, clean resection with an adequate mar- 
gin; there were no involved lymph nodes. If 
any patient was considered a good operative 
risk and good chance for complete cure that 
was it. The patient was dead from cancer with- 
in a year. The second patient, who was com- 
pletely asymptomatic but had evidence of can- 
cer of the stomach on x-ray examination, had a 
subtotal resection; no lymph nodes were in- 
volved. Six or seven months later we did an- 
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other gastric smear, which was positive. The 
patient went back into the hospital for further 
resection. There was more cancer in the stom- 
ach, either a new cancer or extension of the 
previous cancer, from which he subsequently 
died. In the case under discussion, after the 
initial examination when the benign polyp was 
found, I was asked again to see the patient and 
thought that he should have a total gastrectomy. 
That was before Dr. Castleman told me about 
the metaplasia. 

Dr. BENEDICT: Was the first operation a 
subtotal gastrectomy or a minimal excision? 

A PHYSICIAN: A subtotal gastrectomy. 

Dr. BENEDICT: Followed by a total? 
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Dr. JACOBSON: Yes. It must be remem- 
bered that a total gastrectomy is not going t 
have to be considered often. I think it is going 
to be very difficult to detect carcinoma of the 
stomach in a patient with pernicious anemia 
when it is curable at all — once a year, per 
haps, in a hospital of this size. 

Dr. CASTLEMAN: This patient had appar. 
ently been adequately treated for four years 
and yet his stomach showed a very severe atroph 
ic change — a finding that was recently empha 
sized in Australia by Motteram, who made a 
series of gastric biopsies in 43 patients with 
pernicious anemia and demonstrated that ther 
was no change in the mucosa after treatment 
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ENJOY A SCIENTIFIC VACATION 
AT THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 
Postgraduate Medical Assembly of South Texas 


TWENTY-FIRST ANNUAL MEETING 
JULY 18, 19, 20, 1955 


GUEST SPEAKERS 


Frank D. Lathrop, M.D., Boston Otolaryngology 
John M. McLean, M.D., New York City....Ophthalmology 
George T. Pack, M.D., New York City Surgery 
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Please Register now, mailing your check to the Postgraduate Medical Assembly of South Texas, 412 
Jesse H. Jones Library Building, Houston, 25, Texas. 
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SESSION ON LEGAL MEDICINE 





Tu Committee on Medicolegal Problems will again sponsor and direct a Session on Legal Med- 
icine to be held during the AMA meeting in Atlantic City in June. If you attended the Session 
that was presented in San Francisco, you will no doubt recall that it was extremely interesting 
and was received with enthusiasm by a large number of physicians and lawyers. 

The Session will be held on Wednesday, June 8 at 2 o'clock in Room A, Convention Hall. 


The following papers will be presented: 


1. The Mentally Ill Patient, Competence to (a) consent to treatment, (b) contract, (c) testi- 
fy and (d) make a valid will. 


Francis J. Gerty, M.D., Chairman, Subcommittee on Forensic Psychiatry, Committee 
on Medicolegal Problems, Chicago 


2. Trauma and Cancer 
W. C. Hueper, M.D., Chief, Environmental Cancer Section, National Cancer Institute, 


Bethesda, Maryland. 


3. The Federal Income Tax Law in Relation to Medical Practice 


C. M. Lauritzen, II, LL.B., Member of the Chicago Bar 


4. The Model Post-Mortem Examinations Act 


C. Joseph Stetler, LL.M., Director, Law Department, American Medical Association. 


5. Human Experimentation, Medicolegal Aspects 


Irving Ladimer, M.D., Chief of Special Studies, Welfare and Health Council, City of 
New York. 


6. Chinese Immigration and Blood Tests 
Sidney B. Schatkin, LL.B., Assistant Corporation Counsel, City of New York. 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles tor publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. Ali will be given equal 
consideration. 

Certain general rules | must be followed, however, and the 
Editor tfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good Jace. 3 ly with 

mnetuation, 


- ee to construction, ee | — > oe 
ies 
OF THE settee iste AL 





ided b the enera’ 
folkywod Ey the the JOU 
ASSOCIATION. See MEDICAL WRITING b 


bein). 

8. Be brief, even while being thorough and comuiats. Avoid 
unnecessary words. Try to limit the article to 1500 words. 
4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit yg By typewritten ‘and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
comty medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible 


ARE YOU AFRAID TO HAVE 
CONSULTATION? 
C. C. Craig, M.D. 


President, Maricopa County Medical Society 











A large majority of our mal-practice claims 
could be prevented if all of us would have con- 
sultation much more often than we-do. None 
of us know everything and help is definitely 
needed. The doctors who have been in prac- 
tice a number of years can feel, or sense, when 
the patient or family begins to be disatisfied. 
This is the moment to ask one of your colleagues 
to see the patient with you before the patient, or 
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the family, demands it. For the younger man 
it is not an admission of weakness or lack of 
knowledge that he asks for consultation. Ow 
hospitals encourage and want you to have con- 
sultation. 

The attending physician knows whether o1 
not the patient is able to afford a consultation 
fee. He should tell the family, or the patient, 
that he would like to have consultation and that 
there will be an extra fee for this. If the pa- 
tient or the family request consultation, the 
attending physician should ascertain from them 
whether they want to change doctors or to 
have a consultation. It is at this time that it is 
easy and graceful to resign from the case with 
no hard feelings on either side. 

It is not an admission of your short-comings 
or lack of ability to ask for consultation. Use 
it frequently, and you will find that your pa- 
tients appreciate it and do not look down upon 
you because you have asked for consultation. 


CONSULTATIONS (See Chapter V of AMA 

Code of Ethics) 

1. In case of consultation, be sure the patient 
and/or family knows this is or is not an 
added expense. 

2. Get consultation when there is any doubt 
in your mind as to diagnosis, treatment or 
your ability to hand the case. 

3. When the patient or the family requests 
consultation, consent readily. 

4. Ascertain whether the patient or the family 
want consultation or a change of doctors. 

5. Ask for consultation before a patient and/or 
family become dissatisfied with your serv- 
ices. 

. Consultation with cultists is unethical. (Read 
very carefully Chapter II, Section 1, AMA 
Principles of Medical Ethics.) 

. Tell the consultant what you want, prefer- 
ably in writing, i.e., intravenous pyelogram, 
complete kidney work-up, and/or complete 
work-up of case with other consultants, if 
necessary. 

8. Tell consultant whether or not you want a 
written report of the consultation and the 
case returned to you for care, or if it is 
your wish for him to take over the case. 

9. Determine first whether the case is to be 
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one of consultation or referral. Make this 
clear to the patient and to the consultant. 
(Read Chapter VI, Section 1 through 9 very 
carefully.) 


ATTENTION PHYSICIAN PILOTS 





Nome TIME ago several physicians simultan- 
eously conceived the idea of forming a national 
society of flying physicians. Initial action was 
started by Mr. Mark E. DeGroff of Tulsa, Okla., 
nedical equipment manufacturer, who offered 
to act as a central office until preliminary ar- 
rangements could be made. A notice in the 
4.O.P.A. Newsletter brought forth over 100 
interested inquiries. About 28 physician pilots 
ittended the American College of Surgeons 
Meeting in Atlantic City and 24 attended the 
AMA session in Miami. It was felt that enough 
interest was shown to warrant an attempt to 
organize. 

It was decided that the purposes of this so- 
ciety should be scientific, educational and social. 
Physicians have a considerable influence which 
should be passed on to everyone to promote 
greater aviation safety. Further, physicians who 
have this interest could learn much about the 
technical aspects of flying from association with 
each other. 

The immediate objectives are: compilation of 
a complete list of physician pilots; appointment 
of temporary local area chairmen; the collection 
of ideas and suggestions; and encourage phy- 
sicians to fly in to the AMA Meeting at Atlantic 
City, June 6-10, 1955. 

A scientific and social program can be ar- 
ranged at Atlantic City if enough interest is 
shown. 

Will physician pilots who are interested 
please send their names, plane flown and land- 
ing field to the local chairman of their area, or, 
if not known, to H. D. Vickers, M.D., 25 Jackson 
Street, Little Falls, New York, temporary chair- 
man. 





OFFICE SPACE AVAILABLE 
Camelback Medical Center 
31 W. Camelback Rd. 
For Information Call 
CR 4-2481 


Phoenix, Arizona 
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1 BOARD OF MEDICAL EXAMINERS I 
STATE OF ARIZONA 
j 411 Security Building, Phoenix, Arizona 
The Board of Medical Examiners of the State 
of Arizona at a regular meeting held Satur- 
day, April 16, 1955, issued certificates to prac- 
tice medicine and surgery in this State to the J 
following doctors of medicine: 
CHISHOLM, WALTER S., JR., 2420 E. 
i Amelia Ave., Phoenix, Arizona 
I FELLOWS, HUBBARD F., 1311 8th Street, 
Douglas, Arizona 
I GAUKLER, ROBERT JOHN, Box 
Waynesville, Missouri 
| GILDERSLEEVE, ROBERT G., 
i Hospital, Superior, Arizona 
I HARNAGEL, DANA LEE, P.O. Box 2446, 
j Phoenix, Arizona 
p HARPER, LAMAR B., 607 4th Avenue, Yuma, 
gj Arizona 
| JOHNSON, CARL A., 6819 Jeffery Avenue, 
I Chicago, Illinois 
I KEMP, KENNETH JOSEPH, 416 Chaparral 
. St , Corpus Christi, Texas 
KNUDSEN, HUBERT K., 
{ Boulder, Colorado 
wer RAYMOND FLOYD, 677-B Infantry 
I 
I 
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1701 Pearl St., 


Post, Ft. Sam Houston, Texas 
LANDEEN, FRED HIXON, P.O. Box 6055, 
Tucson, Arizona 


gy LIKOS, JOSEPH J., Good Samaritan Hospital, 
Phoenix, Arizona 

i MACKOFF, SAM M., 4801 N. 24th Street, 

I Phoenix, Arizona 


MATTHIESEN, DON E., 926 E. McDowell 

; Road, Phoenix, Arizona 

y MORRISON, FRANK D., 4602 E. Montecito, 

j Tucson, Arizona 

EOLIVER, IRWIN L., Graceville, Minnesota 

I ROBERTS, HELEN MARIA, 105 W. Mc- 

! Dowell Road, Phoenix, Arizona 

y ROSSEN, RALPH, 5136 N. 18th Place, Phoe- 
nix, Arizona 

| SCALLIN, PAUL R., Box 52, Redfield, South 

i Dakota 

I SCHLOSS, GERD T., Tucson Medical Cen- 
ter, Tucson, Arizona 

ISAGE, WEBSTER L., JR., 1743 Ellincourt 
Dr., Apt. B., South Pasadena, California 

y SUSMAN, IRVIN C., 13813 N. 2nd St., Phoe- 

j nix, Arizona 

| TOWN, ARNO E., 229 W. Upsal St., Phila- 

§ delphia, Pennsylvania 
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rapid diffusion 
prompt control of infection 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 
tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 
Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION smearcaw Ganamid company Pearl River, New York 
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Topics or (accent Medial (NTEREST 


RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


Ria, ((Dusty) Rhoads, M.D., of the N. Y. 
cancer Memorial Hospital says that DEFEATISM 
IN CANCER IS OBSOLETE; that it can be at- 
tacked as just another “microorganism”; and that 
KOCH’S POSTULATES HAVE BEEN FUL- 
FILLED, believe it or not! ... One should believe 
him, doubtless, and his reasoning is sound — the 
cells can be recovered from the lesions (like bac- 
teria); they can be cultured outside the body (in 
fluids and in animals); and they will induce the 
characteristic disease when reinoculated. . . . It 
isn’t easy to do these things, and the results are 
not invariable, but our methods are still weak. 
Besides, Koch couldn’t do it with every tubercle. 


AGAMMAGLOBULINEMIA has recently sprung 
at us from every journal. It apparently explains 
the lack of resistance to recurrent infections in 
some adults. It probably also is the cause of 
death in numerous unexplained infant tragedies. 
... Antibodies which the foetus has received from 
the mother last until the infant is about 2 to 3 
months of age. The serum gamma globulin drops 
at that critical time, and the infant must synthe- 
size its own. The rise is slow, and does not re- 
turn to normal until age 5 years. . . . The nadir 
may find some infants seriously susceptible to 
infections which would make the more fortunate 
ones only slightly ill. Respiratory attacks can then 
be fatal. 


GAMMA GLOBULIN has been given to a few 
infants who had failed to control infections with 
the help of antibiotics. It seemed to work, as a 
replacement therapy say Harris and Schick of 
New York. 


The term ‘agammaglobulinemia’ was cointed by 
Bruton as recently as 1952 (which is actually 3 
years ago by the calendar, but 2 years ago to 
those of us who still write ‘1954’ on our datelines) 
- » « The New England Journal of Medicine re- 
ported a total of 28 cases this February (1955)... . 
The laboratories doubtless will be doing Tiselius 
electrophoretic studies for gamma globulin by the 
hundreds in a sometimes logical attempt to link 
chronic or. recurrent infections, both in children 
and adults, to a lack of g.g. . . . Two recent cases 
of bronchiectasis were found to have no germinal 
centers in their lymph nodes at autopsy, and a 
general absence of plasma cells. 


The question of a relationship between the 
GAMMA GLOBULIN level and a type of illness 
which has been said to be due to MALINGERING 


may arise again. . . . ARIZONA MEDICINE re 
ported a case of multiple and recurring abscesse: 
of the skin in a nurse some years ago. Dr. Frank 
Meleney of New York said that it was, in his wide 
experience with similar cases, probably self-in 
flicted. . . . We’ll have to ask if he has changed 
his mind. 


Remember the days of ‘Popular Mechanics’, and 
how we eventually were surprised at the reality 
of such early dreams? . . . Here is another imag- 
inative and medical article, but from “The Amer- 
ican Weekly’. It tells of a “TELEDOCTOR”, com- 
posed of a television transmitter and receiver, 
and equipped with mechanical hands. The M.D. 
can watch the patient from his office, and treat 
him, as indicated. . . . The mechanical hands, like 
those used to handle ‘hot’ atomic substances, could 
give cartridge injections by remote control... . 
This seems pretty far away, but only because it 
isn’t available, would cost a lot, and because we 
can’t even get channel 7 from a huge TV station. 


A ‘SEMINAR ON HYPNOSIS’ is announced for 
April in Los Angeles. Two items are of interest 
— It is under the auspices of the Los Angeles 
Chapter of the American Hypnodontic Society, a 
group which we’d wager is not well known even 
to dentists. Secondly, one of the four instructors 
(a psychiatrist, a psychologist, a dentist, and an 
OB-Gyn man) is MILTON Erickson, M.D., of 
Phoenix. As has been said before now, Dr. Erick- 
son has a greater name nationally than in his 
home state. 


CHLORPROMAZINE progress — A few cases 
of hiccups have been dramatically and abruptly 
cured by “Thorazine’. . . . Agranulocytosis has 
popped up, as it often does from a new drug, 
weeks after a week's use of the drug. . . . Contact 
dermatitis has been described in two nurses who 
handled a liquid preparation. . . . Onto each 
drug a little rain must fall. 


A new drug, synnematin B, reported in the 
JAMA by Benavides V. et al., is said to be super- 
ior to chloromycetin in treatment of typhoid fe- 
ver, and is worth re-emphasizing. . . . The effect 
was regular in 15 cases; the relapses few and 
treatable; and severe complications from the di- 
sease were non-existent. It apparently is bac- 
tericidal and is an antibiotic. The first disad- 
vantage seems to be impurity, with febrile re- 
actions being common after parenteral injection. 
. .. The work was done in Mexico City, with two 
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of the authors from Lansing, Michigan. Typhoid 
could happen in the latter place, but more often 
in Mexico (and even possibly in Arizona)... . 
As an aside, did you know that the current name 
for B. Typhosus is ‘Salmonella typhi’? Those 
bacteriologists! 


Dr. Jules Freund reported to the American 
Academy of Allergy that injections of EXTRACTS 
FROM CERTAIN ORGANS can produce damage 
to the same organs of that animal. ... Antogenous 
sciatic nerve suspension caused peripheral neu- 
ritis. Brain suspensions produced meningo-en- 
cephalitis. Suspension of tests caused testicular 
damage and sterility. . . . These actions were 
most regular and effective when the suspension 
was in an adjuvant such as paraffin oil. 


One of the most amusing medical stories in 
this year’s newspapers is that of the woman in 
Florida who is about to have her eighth baby. 
Obstetricians and anaesthetists may not be laugh- 
ing much, unless they have a true sense of humor. 
. .. It seems that SHE HERSELF has delivered 
FIVE of her previous babies, and also has put 
herself in the proper frame of mind “to enjoy the 
rapture of natural childbirth” by downing a SER- 
IES OF HIGHBALLS after labor begins. . . . This 
is a fine idea, provided there are no complica- 
tions, is not too much pain, and the person doesn’t 
get too ‘relaxed’. 


Dahl and Love have studied the INCIDENCE 
OF HYPERTENSION in 547 adults whose SALT 
INTAKE was known. They found that a small 
group ate no salt, and had no hypertensives. The 
more salt ingestion the higher the incidence of 
hypertension. . . . This confirms the expectations, 
but still needs to be re-confirmed. 


The NEATEST MEDICAL ‘TIE-IN’ we have 
seen (and a very valuable one, too), is the distri- 
bution of a journal-size reprint from ‘POSTGRAD- 
UATE MEDICINE’ by the Abbott Labs, with a 
hand-written note on his calling card by one of the 
Abbott medical directors. . . . Good publicity for 
‘P.G. Med’., which is having a subscription cam- 
paign. Good hook-up for Abbott’s, which sup- 
plies vitamins, etc. Good (nay, wonderful) case 
presentations, with 150 color photos and graphs, 
by the special editor Tom D. Spies. . . . Dr. Spies 
is one of the first to arrange for research on his 
pet topics in distant areas where the lesions are 
more lush, a triple-play from Ohio to Birmingham 
to Puerto Rico. (Maybe Castle of Harvard was 
the first to work on tropical sprue, in the Carri- 
bean. Maybe we should go back to the U.S. Army, 
and the malaria and yellow-fever work). .. . 
Anyway, you never saw such photographs in your 
life, especially of the mouth and tongue. 


Isoniazid was said to be ineffective on any or- 
ganisms other than the tubercle bacillus. . . . It 
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has been used, and apparently found useful, how- 
ever, in such unconnected conditions as MULTI- 
PLE SCLEROSIS and ULCERATIVE COLITIS. 
. - Here is a chance for us to dream up an etio-or 
nosologic theory, since the connection (if any) 
hasn’t been announced. 

CONJUNCTIVAL infections, allergies, inflam- 
mations, etc., have been hugely benefitted by 
CORTISONE. The drug works as an ointment o1 
in aqueous solution, especially with the help of 
ANTIBIOTICS. . . . Now we have another drug, 
SELENIUM SULFIDE (heretofore reserved for 
seborrheic scalp lesions), which is said to have 
cleared 92% of a series of “blepharitis marginalis” 
. . . Un cases with both conditions, just let the 
shampoo run down into the eyes). 


The March meeting of the CAL. TB & HEALTH 
(AND TRUDEAU) SOCIETIES produced a few 
nuggets of chest disease wisdom. Several of the 
articles have been bespoke for ARIZONA MEDI- 
CINE, but a few of the other comments are worth 
noting in this paragraph. ...A shamefully large 
per cent of patients with lung lesions found in a 
chest x-ray survey, arranged especially for private 
patients of a group of physicians, were NEVER 
FOLLOWED UP. Suggestion — An official agen- 
cy is needed to help and/or prod the busy M.D. 
. . - TV is allowable, as a valuable diversion, for 
patients at bedrest. ... The NEW DRUGS, includ- 
ing ethyl vanillate and a fencholate, offer little or 
no help for FUNGUS DISEASES. . . . RESEC- 
TION of destructive lesions is valuable in cases 
with almost any fungus. ... The essential 
BREATHING TESTS may be limited to a total 
vital capacity, timed (3 sec.) vital capacity, and 
the maximum breathing capacity. . . . Any col- 
lapse measure which is aimed to prevent OVER- 
DISTENTION of the residual lung after resection 
must be done at one. . . . Small (but good) SAN- 
ATORIA are and will be necessary. They must 
be kept running. New beds for TB should be 
built as part of GENERAL HOSPITALS... . 
INH and PAS are the best ‘DUAL DRUG’ regimen, 
at present. The SEED-BED of future TB is the 
man over 40 with unrecognized TB, and the wo- 
man over 60. ... The SMOG problem is one of 
terrible complexity. So far it has had no effects 
on the death-rate, morbidity, absenteeism in 
school or industry. As a discomfort it STILL 
needs to be controlled. 





FOR RENT 


Specifically built for Doctor’s Office. 
Choice location — Reasonable rent — Utilities paid 
Ample parking — No crowding. 

Also office suitable for Dentist. 


1617 E. McDOWELL ROAD 
Call ALpine 8-7431 




















Vol. 12, No. 5 

















ARIZONA MEDICINE 





1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 


DRAMAMINE* IN VERTIGO 


and then closed. A constant error in pointing (past pointing) with his eyes closed in the 







I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 





presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


2. The Caloric (Barany) Test. 
The patient sits with his eyes fixed on 
a@ stationary object and the external 
ear canal is i a> oy with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head on a level 
a, The chair is turned through ten 
ions in twenty seconds. 

Stimulation of anormal labyrinth will 
cause nystagmus, past pointing of the 





arms and subjective vertigo. 


Notes on the Diagnosis and Management of “‘Dizziness” 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “dizziness” is bedrest, mild 
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sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and AW x (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 





1. Swartout, R., III, and Gunther, K.: 
“Dizziness :” Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
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SYMPOSIUM ON TUBERCULOSIS 

July 11 to 15, 1955 at Saranac Lake, New York, the fourth annual symposium for General Prac- 
titioners, sponsored by the American Trudeau Society, Saranac Lake Medical Society and Adiron- 
dack Counties Chapter of the New York State Academy of General Practice will be held. The 
presentation: “Tuberculosis and Other Chronic Pulmonary Disease” is approved for 26 hours of 
formal credit for members of the AAGP. Informal panel discussions with ample opportunity for 
questions will be arranged. Sessions will be held in the various sanatoria, hospitals and labora- 
tories in the Saranac Lake area. The faculty will consist of physicians, surgeons and scientists 
from Saranac Lake as well as guest lecturers. Registration fee, $40.00. Write Doctor Richard P. 
Bellaire, General Chairman, Symposium for General Practitioners, P.O. Box 2, Saranac Lake, 
New York. 


NURSE RECRUITMENT PROGRAM 

Our own Woman’s Auxiliary in cooperation with the Arizona State Nurse’s Association is ren- 
dering an outstanding community service in furthering the nurse recruitment program. Student 
nurse recruitment symposiums are being held throughout the state under its sponsorship and “fu- 
ture nurse” clubs have been organized in many of our high schools. Over 40 girls are serving as 
hospital aids, a most worthy contribution to the health and welfare of our people. In the fall 
of last year 7 girls were given loans for student nurse training by our Auxiliary, including girls 
from Nogales, Tucson, Clifton, Morenci, Phoenix, Laveen and Prescott. To date 22 girls have taken 
advantage of the Loan Fund, and $5,750 is in circulation. Congratulations, Ladies!!!! 


FIFTY-YEAR SURVEY SHOWS ADVANCES IN MEDICAL EDUCATION 

Doctor Edward L. Turner, secretary of the Council on Medical Education and Hospitals of the 
AMA recently reported that by 1960 between 7,300 and 7,500 physicians would be graduated. In 
the past 54 years while the nation’s population doubled, approved medical school graduations in- 
creased 114.6 per cent. Enrollment in medical schools increased from 12,530 to 28,227; graduates 
increased from 3,165 to 6,861. 

Two common misconceptions about medical schools were contradicted from study of facts of the 
past 50 years: 


1. While there were more medical schools and more graduates in 1900 than at present, it should 
be remembered that many of the turn-of-the-century medical schools were “little more than di- 
ploma mills”. Only about a third of them could offer education that met acceptable stan- 
dards for medical practice. In 1910, an analysis of schools .“revolutionized” medical education. 
Control of the number of physicians graduated by medical schools has not been endeavored by 
interested organizations; rather, medical schools have been advised against undertaking to 
admit more students than their facilities or faculties could possibly justify, if they are to be 
properly educated. 


. The confusion which “gave rise to wild distortions ... that only one applicant out of ten or 

more could possibly get into a medical school” is contradicted by fact pointing out that ac- 
tually, in 1953-54, one out of 1.97 applicants was admitted to an approved medical school. 
Only 14,678 premedical students applied for admission, but they filed 48,556 applications. 
Students applied to an average of 3.3 schools. 


Five more schools are now being developed. The University of California at Los Angeles will 
be the first to graduate a class, in June, 1955. The others are the University of Miami, Albert Ein- 
stein College of Medicine in New York City, Seton Hall College of Medicine in Jersey City, New 
Jersey, and the University of Florida in Gainesvlile. The medical schools of the Universities of 
Mississippi, Missouri, and West Virginia are expanding from two-year to four-year schools. All 
eight of these will be graduating physicians by 1960. 


ROCKY MOUNTAIN CANCER CONFERENCE 

Denver is the scene, July 13 and 14 the dates, at which time and place the Rocky Mountain Can- 
cer Conference will be held. Outstanding orators of national recognition will participate. Doc- 
tor Jerrold Nesselrod and Doctor Elmer Hess, the latter President-Elect of the AMA will be among 
the invited guests. Make arrangements for attendance now. More details will follow. 





Vol. 12, No. 5 ARIZONA MEDICINE 213 


IS “SOCIALISM” A FRAUD 

There are 400,000 workers in the British National Union of Railwaymen. When they voted for 
public ownership of the railroads they fully expected to see their wages rise beyond those of 
railroad workers in America. But after nearly ten years of public ownership of the railroads, they 
have come to a point where they must make themselves satisfied with wages ranging from $18 
to $26 a week and called off their scheduled strike. The details show that Socialism is a fraud 
when it says that public ownership creates a “workers paradise”’. 

After two years of negotiation, the Government has agreed to raise the wages of the low-level 
employees from $17.50 to $18.34 a week, a week increase of 84 cents, or 16 cents a day. The high- 
est paid railroad men, the engineers, receive $25.50 weekly, and their raise will be a few cents a 
day more than that given the lower rate employees. The Union has accepted this settlement. 

American railway workers receive wages which are, on the average, about three to four times 
higher than those of their counterparts in England. And thousands of the skilled engineers on our 
modern trans get 600 to 800 per cent more than the English engineers who are living and working 
in their “workers paradise” of public (or Government) ownership. 

The records speaks for itself and is living proof that the “free enterprise system is the better 
way of life. 





54th ANNUAL MEETING OF THE AMERICAN PROCTOLOGIC SOCIETY 


The 54 Annual Meeting of the American Proctologic Society will be held at the Hotel Statler, 
New York City from June 1-4, 1955. All meetings are open to the medical profession. 

From Thursday, June 2nd to Saturday, June 4th technical papers by members and guest speak- 
ers will be presented. 
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RECOMMENDED READING IN 
CURRENT MEDICAL JOURNALS 


THE STORY OF RESERPINE. Moore, Pierce 
and Dennison, Journ. Indiana State Med. Assn., 
August, 1954. A very interesting historical review 
of Rauwolfia Serpentina, and its pharmacologic ef- 
fects and clinical uses. 

CARCINOMA OF LUNG WITH CALCIFICA- 
TION. London and Winter, Arch. Int. Med., July, 
1954. It is generally accepted that calcification 
in an isolated nodule in the lung rules out malig- 
nacy so far as treatment indications go. That this 
is not a pathognomonic sign is proven by a case 
report by these authors in which an isolated pul- 
monary nodule containing calcium was found 
(biopsy and autopsy) to be a slow-growing well- 
differentiated adenocarcinoma. Cases reported by 
other writers are cited. 

PEDIATRIC SPECIAL. The Journ. of the Mich. 
State Med. Soc., for September, 1954, contains 
eight articles on pediatric subjects. Among them 
is one by Stuart P. Barden on “Roentgen Diag- 
nostic Aids in Acute Pediatric Emergencies.” He 
discussed foreign bodies in the lower respiratory 
passages, spontaneous tension pneumothorax in 
the newborn, inhalation of very volatile substances 
such as gasoline and kerosene, large thymus shad- 
ows, congenital lesions of the alimentary tract, 
acquired mechanical obstruction of the alimentary 
tract, adynamic ileus, acute toxic nephrosis and the 
traumatic abdomen. 

FLUID AND ELECTROLYTE BALANCE. Min- 
nesota Medicine, August, 1954. . “a working 
knowledge of new terms and techniques of water 
and electrolyte balance have become essential in 
the care of many medical and surgical diseases.” 
The “milli-equivalent doctor’ and the “get-em- 
well” doctor have become one and the same.” A 
series of two fairly complete and beautifully il- 
lustrated articles by a group of observers which 
includes Edward B. Flink, Bernard Zimmerman, 
Howard G. Worthen and Richard B. Raile, present 
the Basic Considerations in Fluid and Electrolyte 
Balance and in Part II, Parenteral Fluid Therapy 
in Infants and Children. 

NON-TUBERCULOUS CAVITIES IN THE 
LUNGS. James J. Waring, Denver, Minnesota 
Medicine, August, 1954. He presents instances of 
cavity formation in patients with Friedlander’s 
bacillus pneumonia, coccidioidomycosis, actinomy- 
cosis, histoplasmosis, paragonimiasis, Hodgkin’s di- 
sease, cancer and tuberculosis masquerading as 
simple abscess of the lung. Tomograms often 
reveal unsuspected cavities. Cavities behind the 
heart or in the vertebral gutter are often missed, 
when lateral and oblique films of the chest are 
not made. 
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ROUTINE CHEST FILMS IN A SMALL HOS 
PITAL. J. W. Boyd, in Ohio State Med. Journ., 
Sept., 1954, reports experience of a 60-bed rural 
hospital in the use of the routine admission ches: 
examination, using the large 14x17 film. In ; 
twelve month period 1205 such examinations wer: 
made, excluding all patients with known or sus- 
pected chest complaints. Of the 1205 with no 
known or suspected chest disease, 133 or 11 pe: 
cent showed some significant abnormality or find- 
ing. Fifty had lung disease not previously sus- 
pected; 61 had abnormalities of heart or great ves 
sels, and six neoplasms were found. 

PAINFUL SHOULDER. Kaplan and Tyler 
Journ. Louisiana State Med. Soc., Sept., 1954. Dis- 
cusses the causes and treatment. Advocates x-ray 
therapy in the acute stage, three or four treat- 
ments usually being required. 

PULMONARY NEOPLASMS. Ane and Neal, 
Journ. Louisiana State Med. Soc., September, 1954. 
Discusses the differential diagnosis of benign and 
malignant pulmonary neoplasms. The roentgen 
methods available include — the routine postero- 
anterior view, fluoroscopic examination, lateral 
and oblique views, apical or lordotic views, Bucky 
films, bronchography, body sectioning films, and 
arteriography or angiopneumography. “Radio- 
logical examination of the chest is the simplest 
and most effective method of detecting early mal- 
ignant lung lesions.” 


BACKING INTO SOCIALIZED MEDICINE. 
Conn. State Med. Journ., Sept., 1954. A short but 
very trenchant article by Hon. Howard Buffett, 
former U. S. Representative from Nebraska, shows 
how we are backing into socialized medicine via 
the military route. Already twenty million World 
War II veterans and their dependents enjoy free 
medical service from the government. These are 
being increased by 900,000 a year and if UMT 
comes in, as is very likely, one-half of our citi- 
zenry will be getting free medical treatment from 
the government. The armed forces have absorbed 
the doctors until now the army has one doctor 
for every 275 men and women in uniform; the 
navy has one doctor for every 195 men and the 
air force one for every 315 men. The civilian 
population has one doctor for every 710 possible 
patients. 


NEUROBLASTOMA AND WILMS’ TUMOR IN 
INFANTS AND CHILDREN. This article by 
Kruse, Snyder and Chaffin, in the Western Journ. 
of S., O. and G., October, 1954, is based on study 
of 111 cases. 


PHYSIOLOGY OF THE THYMUS GLAND. 
Goeffrey Keynes, in British Medical Journal, Sept. 
18, 1954. The Thomas Young Memorial Lecture 
at St. George’s Hospital, London, Apr. 2, 1954. 
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UNTAPPED RESEARCH 


By Joseph A. Zapotocky, Ph.D. 


College of Pharmacy, University of Arizona 


Bevoer any new drug reaches the shelves of the pharmacies throughout the country it is 
vigorously examined by various teams of research workers. The coordinated efforts of chem- | 
ists, who may synthesize or isolate a new drug from natural sources; the pharmacologists, who 
screen a new drug for its specific actions; and the clinicians, who continue the evaluation 
of a new drug on humans, are all needed before a manufacturer can consider mass produc- 
tion and distribution. As the development of a new drug proceeds from team to team, more 
research workers become involved in its study and evaluation. The results of their observa- 
tions are, in a great majority of cases, reported in various scientific journals. However, 
when the drug is at last made available to physicians and pharmacists, the number of po- 
tential research workers in this group who report their observations is small compared to 
the markedly increased number of observers. 


Each group is capable of making important contributions to the knowledge of medicine. 
Physicians and pharmacists make numerous daily observations and each group has the oppor- 
tunity to record data on many phases of its work. There are countless opportunities for re- 
search here, and each group can add infinitely to our knowledge of medicines and disease. 
Daily, the pharmacist encounters problems arising from the use of new combinations of drugs 
and the changes resulting therefrom. It may be necessary for him to study and solve prob- 
lems involving stability, preservation, and storage of drugs. He can also judge a patient’s ac- 
ceptance of the appearance, taste, and the method of administration. The physician, on the 
other hand, can note the efficacy of the drug under a variety of conditions, compare different 
dosage schedules and the effectiveness of different dosage forms, he can verify or contradict 
therapeutic claims, and he can make studies on the prognosis of a disease. Extensive studies 
along these lines may result in significant conclusions, and would warrant publication in one 
of the national scientific journals which are available to both professions. There are also a 
number of local pharmaceutical and medical journals where an exchange of ideas could be 
developed. In these local journals, the beginner has a valuable opportunity to express his 
ideas, report his finding, and draw the necessary conclusions from his study. The prepara- 
tion of such a report can act as a stimulus for further study, for becoming a keen observer, and 
for keeping up to date with regard to scientific developments and techniques. Too few 
make use of these facilities. 


The beginning research worker may become easily discouraged. A joint project by two work- 
ers is often more successful because each stimulates the other and helps prevent termination 
of good intentions by the lone research worker. There are problems which lend themselves to 
study by both physician and pharmacist. Each would profit by this joint effort not only by 
the exchange of ideas and knowledge but by the mutual esteem each will develop as a result 
of such association. 
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RESUME OF THE THIRD ANNUAL 


T CANCER SEMINAR 

HE following is a resume of the Third An- 
nual Cancer Seminar held in Phoenix under the 
uuspices of the Arizona Cancer Society and 
\rizona Medical Association. The suggestion 
was made to Dr. Cameron that these thoughts 
be embodied in a review so that they would be 
ivailable to the many physicians of Arizona who 
ould not attend the meeting. There is no ef- 
fort in originality. It is merely the interpre- 
tation of this writer of the participant’s com- 
ments during this excellent session. 

{. Dr. George Pack discussed the differentiation 
of ulcer-carcinoma vs. ulcer of the stomach. 

It has been his experience that the ratio be- 
tween gastric ulcer and gastric carcinoma fol- 
lows a ratio of about 1 to 1. There is very little 
difference in considering the age of occur- 
ence, gastric ulcer occurring in a patient of an 
average age of 52 years, gastric carcinoma at 
55 years of age. However, if consideration is 
given for the specific decade of life there is 
considerable variation. In the 30 to 40 year 
old group the frequence of ulcer as compared 
to cancer is 4 to 1 while in considering the 70 
to 80 year old group the frequency of ulcer to 
cancer is 1 to 2. 

The location of the ulcer may be of signifi- 
cance. Forty per cent of pre-pyloric lesions 
at Memorial Hospital in New York are malig- 
nant. Some series report the incidence to be 
as high as 70 to 75% malignant for the pre- 
pyloric lesions. Near the cardiac end of the 
stomach on the lesser curvature 50% of .the 
lesions are malignant. Possibly the safest place 
for the ulcer to occur in the stomach is at the 
the incisura angularis. The most dangerous 
site is the greater curvature. There are only 
three instances at Memorial Hospital where an 
ulcer of the greater curvature proved to be 
benign. 

Size of the ulcer is obviously no absolute 
criteria in differentiating ulcer from ulcero- 
carcinoma. 

The true “ulcer syndrome” will occur in about 
17% of patients with gastric carcinoma and it 
will occur in about 35% of the group of pa- 
tients with ulcero-carcinoma. The duration 
of symptoms may be significant in that ob- 
viously the more benign will have the longer his- 
tory. Seventy per cent of the cancer cases had a 
history of one year or less while only 20% of 
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the carcinoma cases had a history that went 
beyond two years. 

The patient with a healed gastric ulcer shows 
a much greater tendency to develop gastric 
carcinoma than does the normal! patient. 

Laboratory Studies: Gastric analysis is not 
conclusive in differentiating these two prob- 
lems. 22% of patients over 65 years of age 
will have no free gastric acid. 10% of the 
patients with benign ulcer have an anacidity 
while 52% of the patients with gastric car- 
cinoma have an anacidity. However, the sig- 
nificant thing is that 48% of the patients with 
cancer had acid and even had hyperacidity. 

X-ray studies have been able to obtain a 96% 
correct diagnosis of gastric carcinoma at Mem- 
orial Hospital. On x-ray examination the ul- 
cer that extends through and beyond the wall 
of the stomach is more likely to be a benign 
ulcer. A significant observation is that the 
benign ulcer will tend to heal from all di- 
rections while observed under x-ray; that is, 
up from the base and in from the sides. In 
contrast, the ulcero-carcinoma has more ten- 
dency to be intraluminal and if it does heal 
it will heal from the base only and not from 
the sides. If the rugi do not come up to the 
ulcer margin the impression of an ulcero-car- 
cinoma is much more correct than that of a 
benign ulcer. 

Gastroscopic examination, having been pre- 
ceded by x-rays, is only done in the doubtful 
cases. 

If the therapeutic trial is carried out there 
must be healing, a weight gain by the patient 
and loss of symptoms. Four weeks is long 
enough for the therapeutic trial and there must 
be absolutely no recurrence of the ulcer. 

It is to be noted that even at surgery where 12 
to 17% of the gastric ulcers were diagnosed as 
grossly benign, malignancy was found on mic- 
roscopic study. 

It is Dr. Pack’s impression that surgery is un- 
duly delayed in most cases of gastric lesions 
for the over-all picture shows a 50 to 60% 
good results under a satisfactory medical re- 
gime, while good results can be attained at a 
level of 90 to 95% under surgical treatment. 
II. Dr. Eugene P. Pendergrass discussed the 
Radiologist’s Diagnostic Criteria in Lesions 
of the Upper Gastro-intestinal Tract. It was 
his belief that all questionable lesions of the 
stomach must be operated upon and they 
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must be looked at by the surgeon. The sur- 
geon cannot and must not depend upon the 
feel of the stomach wall to make his diagnosis. 
Further, if the patient has symptoms negative 
examination by the Radiologist cannot be con- 
sidered as conclusive. At the University of 
Pennsylvania they are getting relatively good 
results with the Papanicolaou technique of 
cytological studies where the Ayre brush is 
used. 

III. Dr. Averill Liebow discussed the Diagnosis 
and Management of Premalignant Lesions of 
the Colon and Rectum. This discussion con- 
sidered primarily the problem of polyps and 
ulcerative colitis. This group presents con- 
siderable difficulty for all regenerative hyper- 
plasia can fade very readily into neoplasia. 
Dr. Liebow believes that there are fundamen- 
tally two types of polyps: 1. The adenomatous 
polyp which arises from the glands beneath 
the superficial epthelial layer and which is 
probably seven times as frequent as the second 
type or the papillary adenoma. 2. The papil- 


lary adenoma is more sessile and develops 


from the surface glands but more frequently 
it is this type that becomes malignant. Dr. 
Hellwig has found that at the age of 60 one in 
five people will have polyps of the colon and 
in 42% of the patients these polyps will tend 
to be multiple. If there are multiple polyps 
it is usually on a familial basis. It is signifi- 
cant that the percentage distribution of polyps 
and carcinoma of the colon occurs in the var- 
ious segments on a basis that is almost identical. 
In the cases of colon resected at the Mayo 
Clinic, 18% showed a co-existance of cancer 
and polyps. Of 1500 colons examined at autop- 
sy, 7% of the polyps showed an invasive car- 
cinoma. Of the unsuspected carcinoma, 80% 
occurred in patients who had more than one 
polyp. 

It is significant and extremely important that 
a biopsy of any particular area of a polyp if 
negative for carcinoma is not diagnostic. The 
carcinoma can start in any area of the polyp. 

Chronic ulcerative colitis in the non-specific 
form usually leads to large linear ulcers and 
seems to have some relation to polypoid 
changes. It is frequently the scarred, healed 
ulcers that are the site of malignancy. In an 
extensive review of patients with colitis 10 
to 16% of the patients showed polypoid de- 
generation. There is an over-all incidence of 
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2 to 4% of carcinoma of the colon in patients 
who have chronic ulcerative colitis. It is sig- 
nificant that the cancer that develops in this 
group of patients is extremely difficult to de 
tect for it is noted only as a puckered scar 
The malignancy in this group of patients de 
at an early age and there is early metastasis. || 
is certain that if any polypoid change devel- 
ops in a patient with ulcerative colitis there is a 
very definite danger of cancer. 

Possibly a study that we are not carrying out 
adequately is the followup studies on the re 
sected large bowel case. Dr. Pendergrass ad 
vocates follow-up x-ray studies at 6 weeks, 5 
months, 6 months and at increasingly pro- 
longed intervals. It is his impression that 8% 
of the people over 40 years of age have polyps 
of the large bowel. One third of them wil! 
have more than one polyp and 15% of the 
polyps will develop into a malignancy. 

IV. Dr. George T. Pack discussed the Rectal 
Sphincter Preservation Controversy. It was 
his belief and certainly the accepted fact that 
surgery must be adapted to the disease and 
not to the patient. The question must be asked, 
“Has the operation been adequate?” The best 
indication at present for the use or the preser- 
vation of the rectal sphincter seems to be the 
inoperable carcinoma. The lesion occurring 
low down, that is, in the terminal six centi- 
meters of the rectum is particularly malignant 
and cannot be handled by any conservative 
procedure. This effort at attaining a cosmetic 
result with a vicious disease not only leads to 
inadequate. surgery but it is not uncommon to 
have a patient who is incontinent or develops 
a severe stricture. If there is a sphincter sav- 
ing procedure carried out Svenson’s technique, 
that he has developed for Hirschsprungs di- 
sease, seems to be the desirable technique to 
perform. If this procedure is done the mal- 
lignancy must have been at least 10 centimeters 
above the anus and no more than 3 centimeters 
of the terminal rectum saved. 


V. Dr. Alexander Brunschwig discussed Prob 
lems in the Rehabilitation of the-Ostomy Pa- 
tient. In the patient with a colostomy it be- 
comes extremely important to establish a rou- 
tine. Have the patient irrigate the colostomy 
every 24, 48 or 72 hours and wear a bag for 
a short time thereafter. Five to seven quarts 
of fluid should be used for irrigation. 

If a uretero-intestinal anastomoses is done 
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and there is an intact sphincter below the site 
of anastomosis many of the patients will de- 
velop a hyperchloremic acidosis. They will 
feel weak, lose their appetite, have numerous 
vague symptoms and complain of a very bad 
taste in the mouth. They have a very rapid 
deterioration and occasionally will come to 
death. With urine in the colon and a continent 
sphincter the patient will likely develop a high 
blood chloride, an elevated blood urea nitro- 
gen and decreasing CO2 combining power. 
This patient should take at least 4,000 cc. of 
fluids each day. At night put a colon tube into 
the lower bowel and give 0.5 grams of soda 
bicarb qid. In all of these patients urinary 
antiseptics as Urotropin, Furadantin and Gan- 
tricin must be used with frequency and over 
prolonged periods. 


VI. An Evaluation of Present Day Treatment for 


Cancer of the Breast by Dr. George T. Pack 

and Dr. J. A. del Regato. 

Approximately 25,000 deaths occur each year 
in the female from malignancy of the breast. 
This incidence seems to be increasing also. In 
1900 the incidence was 5.5 deaths per 100,000 
while in 1950 it was 13 deaths per 100,000 from 
cancer of the breast. 

Clinical Pathological Calssification by Dr. 
George T. Pack: 

1. Fibrocarcinoma. This is a scirrhous re- 
sponse, a defense mechanism, by the patient. 
There is a desmoplastic diathasis. The host 
reaction slows down the rate of the growth. 
However, once the malignancy breaks through 
the defensive mechanism it is just as malig- 
nant as any other form of breast cancer. 

2. Inflammatory carcinoma of the breast. This 
is an acute disease. It occurs in the younger 
female and you have almost the exact oppo- 
site host reaction to that noted in the scirrhous 
response or the fibrocarcinoma. Sometimes 
it is impossible to palpate a tumor. The skin 
of the breast will become red and seems to 
be almost an anphylactoid type of reaction on 
the part of the patient. There is certainly no 
resistence by the host. Memorial Hospital in 
New York has no record of curing a patient 
with this inflammatory carcinoma. The long- 
est life they have been able to attain in any 
patient of this group is 3% years. It is cer- 
tain that these patients should not receive 
surgery but should be treated by radiation as 

a palliative procedure. 
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8. Medullary Carcinoma (Bulky Adeno-Carcin- 
oma). This group of carcinomas are bulky, 
soft, and anaplastic. The degree of malignancy 
is high. It is inclined to ocur in the older 
patient. They will frequently develop ulcer- 
ation and fungate. The tumor is radio-sensi- 
tive. It is Dr. Pack’s impression that very 
likely preoperative irradiation will prove help- 
ful. This type of carcinoma accounts for 
approximately 5% of the breast cancers. 80% 
of them will survive five years if no axillary 
metastasis was present at the time of surgery, 
four years if there are axillary metastasis. 
This group will not fit in any way to the in- 
operable classifications outlined by Drs. 
Haegeson and Stout. 

4. Paget’s Disease. This is fundamentally an 
intradermal carcinoma. A nodule may or may 
not be felt. However, if a nodule is felt or 
not, a radical mastectomy should be performed 
as there is actually diffuse interductal malig- 
nancy. This group of cancers show consider- 
able radiosensitivity and unjustifiably in the 
past some Dermatologists have attempted to 
treat this lesion by irradiation. 

5. Gelatinous Carcinoma of the Breast. This 
malignancy tends to occur in the older group 
of women. It is a colloid carcinoma with 
mucin production. They are usually well en- 
capsulated. They appear as a cyst with pur- 
ple to red jelly and a few cells in a sea of 
mucous. On palpation crepitus may actually 
be felt. They are slow growing and the prog- 
nosis is relatively good. 

6. Papillary Carcinoma (intraductal or intra- 
cystic). In the breast having a benign intra- 
ductal papilloma 10% will develop cancer. 
In papillary cyst adenocarcinoma surgery is 
always indicated. If Dr. Pack obtains blood 
an asperation, either old or new blood, he be- 
lieves surgery is indicated. Papillary car- 
cinoma of the breast occurs fundamentally in 
an older age group and tends to metastasize 
at a relatively late time. 

7. Ductal Carcinoma of the Breast. This is a 

diffuse malignancy of the breast. There is 

no single discrete tumor. The breast is simp- 
ly heavier than is usual. The entire ductal 
tree is involved. There is edema and pig 
skin like changes of the skin with early lym- 
phatic invasion. The cure rate is very low. 
In this type of malignancy there must be an 


enormous sacrifice of the skin. These lesions 
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are radiosensitive and radiation may be used 
pre-operatively to alter technically inoper- 
able lesions to become operable. Five year 
cures can be anticipated in only 19% of the 
cases. 

8. Sweat Gland Carcinoma. The breast is a 
modified sweat gland and a carcinoma of 
this category can develop here. It most 
commonly develops beneath the areola, in 
the folds of the breast or near the tail of the 
breast. It is inclined to invade the skin early. 


9. Acinar Carcinoma of the Breast. This type 
of carcinoma usually occurs in the younger 
female. It is usually this category of carcin- 
oma if the malignancy develops in a fibro- 
adenoma. 

10. Small cell hyperchromatic carcinoma of the 
breast. This is a small, soft lesion that is very 
anaplastic. It is in this group of malignancy 
that there is diffuse boney metastasis. These 
respond rather markedly to hormonal control. 
The incidence of carcinoma of the breast in 

the daughters of a patient who had carcinoma 

of the breast is approximately three times that 
which is anticipated in the general population. 

This means that the incidence of carcinoma 

jumps from 2% or the average in the general 

population, to 7% in the women whose mothers 
had a cancer of the breast. 

Dr. Urban at Memorial Hospital is doing many 
more super-radical mastectomies than had been 
done in the past. This is not new. Halstead 
had tried it. Bloodgood even did a number of 
low neck dissections in conjunction with his 
radical breasts. Cushing while a resident did 
a number of the super-radical mastectomies. 
To date we are not able to properly evaluate 
these procedures but it does seem that ex- 
tension of this type of surgery is indicated. 
This seems particularly true since the internal 
mammary lymph nodes are a primary way sta- 
tion particularly from the central section of the 
breast. That is, from beneath the nipple and 
the medial half of either breast. Of the figures 
available today there seems to be a 36% meta- 
stasis to the internal mamary glands where 
the patient has a central or medially placed 
carcinoma of the breast. Consequently, Dr. 
Pack recommends a substernal resection for 
the patient with sub-areolar or a centrally 
placed carcinoma of the breast. 

There seems to be an increasing frequency of 
carcinoma developing in the opposite breast 
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in a patient who survives for an adequate per- 
iod following a radical mastectomy for malig- 
nancy. In 1930 they found a 3% incidence of 
carcinoma in the opposite breast. In 1950 this 
incidence had stepped up to 9%. Dr. Pack 
brings up the question, “Should one do a simple 
mastectomy on the opposite side in all cases 
where a radical mastectomy is performed?” |: 
is his belief that this time will come. 

Dr. del Regato has not found that preoper:- 

tive radio-therapy for a carcinoma of the 
breast that falls in the operable group is indi- 
cated. The evidence to date does not prove 
that this “will prove fruitful”. 
As to radio-therapy postoperatively it is his be- 
lief that it is not possible to give adequate 
radiation over the wide radical breast 
area without excessive damage. There is no 
question that radio-therapy does not seal the 
lymhpatics. In the past it was the impression 
of many people that there was increase of 5 
year cures of 5 to 7% by the use of radiation 
therapy. As time goes on this increase in cure 
rate by the administration of postoperative ir- 
radiation seems to be more doubtful. In fact, 
to date it has been found that this procedure 
which should reduce the number of cases that 
have local or regional recurrence actually have 
a greater number of regional recurrence. Dr. 
del Regato feels that post-operative irradiation 
if administered in a different fashion may prove 
helpful. By this he inferred that 5000 to 6000 
R to a limited area where implants are sus- 
pected over a six weeks period is the desirable 
procedure but not to attempt to irradiate a wide 
area. Possibly this same procedure of admin- 
istering large doses over the 2nd to 4th inter- 
costal spaces might be helpful. 

If bone metastasis are present radio-therapy 
seems to prove superior to hormonal therapy. 
In the same group of cases castration may prove 
desirable. Dr. del Regato believes that x-ray 
is equally as efficient as surgery in bringing 
about castration. Dr. Pack strongly disagrees 
with this point of view. (He would undoubt- 
edly be joined by Dr. Meigs who opposed ir- 
radiation castration in the Seminar last year.) 

Dr. McWorter’s work of Edinburgh was re- 
viewed by Dr. Ackerman for Dr. del Regato. 
It was found that no simple mastectomy was 
performed. There was only removal of the 
tumor. It was an oversized biopsy and large 
fields of irradiation were used. Again Di 
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del Regato feels that adequate dosage cannot 
be given over this wide area without doing 
excessive damage even to the point of necessi- 
tating a shoulder girdle amputation. 

In the studies to date it has been found that 
one half of the patients with axillary metastasis 
already have internal mammary involvement 
and 1/10th of the patients without axillary met- 
astasis have internal mammary Imph node in- 
volvement or metastasis. 

Neither Dr. Pack nor Dr. del Regato would 
advocate sterilization as a prophylactic pro- 
cedure to prevent spread or recurrence of a 
malignancy after a radical mastectomy in the 
pre-menopausal female. 

VI. Dr. Charles S. Cameron discussed the Smok- 
ing Problem. In the period 1920 to 1950 the 
incidence of carcinoma of the lung has in- 
creased 450%. It has increased to the point 
where it now exceeds tuberculosis as a cause 
of death. The ratio of the female to the male 
varies considerably and all of the statistics to 
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date are bound up ni analysis of male smokers. 
However, the ratio seems to vary between 1 
and 7 and 1 to 9 for female to male for car- 
cinoma of the lung. 


The American Cancer Society is in the pro- 
cess of making a rather extensive study in fol- 
lowing the case histories of 186,000 men 50 
years of age and older and then following these 
patients until the time of death. Then a full 
report as to the cause of death is obtained. 
Comparison of smokers to non-smokers on a 
per 100,000 basis carried out. The incidence 
of death per 100,000 increased 426 to 745 of 
the smoker vs. the non-smoker. In consider- 
ing coronary artery disease as the cause of 
death there is an increase from 171 to 334 per 
100,000 in favor of the non-smoker over the 
smoker. Finally, and surprisingly, they are 
finding that carcinoma of all types is increased 
in the smoker as compared to the non-smoker, 
in this series the rate per 100,000 was stepped 
up from 63 to 161. The death rate was con- 
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sidered as whether the man had been an urban 

or rural dweller. This seemed to be no par- 

ticular difference, the prime difference depend- 

ing upon whether he had been a smoker or not. 
Darwin W. Neubauer, M.D. 





TUBERCULOSIS CONTROL 


A S THE result of the able leadership of Doctor 
Millard Jeffrey, Chairman of the Legislation Com- 
mittee of this Association, and the untiring efforts 
especially of Senator Harold Giss who actually 
drafted the amended version of Senate Bill 20 in- 
troduced by Senators Hart and Haldiman, and the 
cooperation of the House of Representatives spear- 
headed by Representative E. B. Thode and Gov- 
ernor Ernest W. McFarland, the following Senate 
Bill 20 was enacted into law by the 22nd Legis- 
lature of the State of Arizona, First Regular Ses- 
sion, signed by the Governor on April 8, 1955, be- 
coming Chapter 126 of the laws of the state, ef- 
fective immediately under the emergency clause: 


AN ACT 
RELATING TO PUBLIC HEALTH; PROVIDING CARE AND 
HAVING COMMUNICABLE OR 
; PROVIDING FOR STATE 
NTIES PROVIDING CARE AND 


TREATMENT, AND MAKING APPROPRIATIONS. 
Be it enacted by the Legislature of the State of Arizona: 


Section 1. Short title. This Act may be cited 
as The Tuberculosis Control Act of 1955. 


Sec. 2. Definitions. In this Act, unless the 
context otherwise requires: 

1. “State department” means the state depart- 
ment of health of Arizona; 

2. “State board” means the state board of health 
of Arizona. 

3. “Commissioner” means the commissioner of 
the state department of health of Arizona; 

4. “Tuberculosis control officer” means the di- 
rector of the activities of tuberculosis control; 

5. “Health officer” means the local health of- 
ficer; 

6.“Tuberculous persons” means any person hav- 
ing communicable or contagious tuberculosis who 
is a state resident as defined in section 3; 

7. “Institution” means any public or private 
hospital, rest home, sanatorium, nursing home or 
other facility approved by the state department of 
health for the care and treatment of persons hav- 
ing tuberculosis in a communicable or contagious 
stage. 


Sec. 3. Residence. (a) Any person who has re- 
sided in the state of Arizona continuously for at 
least one year shall be deemed to be a state resi- 
dent. 

(b) The continuous residence required to acquire 
state residence shall not include any period dur- 
ing which the person was: 

1. A patient or inmate in any hospital or public 
or private institution while receiving treatment 
for tuberculosis; 
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2. A member of the armed services of the U. S 

(c) If the periods of residence immediately prior 
and subsequent to, the periods specified in sub- 
section (b) shall together equal the required period 
of residence, such person shall be deemed to be : 
state resident. 

Sec. 4. Declaration of policy. (a) It is the 
policy of the state of Arizona to treat persons 
having tuberculosis in a communicable and con- 
tagious stage as dangerous to the health and wel- 
fare of the citizens of the state. It is also the poli 
cy of this state to declare that all cases of tuber- 
culosis in a communicable or contagious stage 
should be isolated in an approved hospital, insti- 
tution or nursing home, or at home if such home 
isolation meets the approval of the health officer 
and the tuberculosis control officer. To this end, 
it is hereby declared that quarantine provisions 
to achieve isolation of such communicable or con- 
tagious tuberculous persons should be accom- 
plished to the fullests extent regardless of such 
person’s ability to pay. It is further declared that 
such persons with communicable or contagious 
tuberculosis shall be given full opportunity to en- 
ter isolation voluntarily. In order to prevent 
effectively the spread of this disease it is necessary 
that the state: 

1. Further the discovery, the care, supervision 
and treatment of persons having tuberculosis in a 
communicable or contagious stage; 

2. Encourage the use of all available public and 
private facilities to that end; 

3. Regard this tuberculosis program as one of 
public health and one to be dealt with accord- 
ing to public health requirements rather than those 
of indigency. 

(b) Tuberculosis is hereby declared to be a com- 
municable and contagious disease within the con- 
templation of the quarantine laws of this state 
only where such tuberculosis is in a communicable 
or contagious stage. 

(c) No person is to be quarantined for tubercu- 
losis under the laws of this state if his physician 
or surgeon shall certify to the health officer that 
such person is observing adequate sanitary and 
precautionary measures to prevent communication 
of tuberculosis to others. 


Sec. 5. The tuberculosis control officer. (a) The 
tuberculosis control officer shall be appointed by 
the state board. He shall be a licensed medical 
physician and surgeon experienced in the field 
of tuberculosis and tuberculosis control, and, sub- 
ject to the supervision of the commissioner, shall 
administer and direct the activities of tuberculosis 
control. He shall be responsible for the detection, 
supervision, quarantine, investigation of contacts, 
and all other matters pertaining to the control of 
tuberculosis as herein provide. He shall, in his 
discretion and with the cooperation of local med- 
ical societies and the local health departments, 
conduct or supervise clinics for the diagnosis, 
treatment and control of tuberculosis in conven- 
ient places throughout the state. The tubercu- 
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losis control officer shall maintain a register of 
tuberculous health status of known persons hav- 
ing tuberculosis, and of their contacts, based on 
current reports obtained from physicians, insti- 
tutions, clinics and health departments. 

(b) The tuberculosis control officer may: 

1. With the consent of the attending physician, 
examine any or all records, reports, and other data 
pertaining to the tuberculous condition of tuber- 
culosis patients, provided that information so ob- 
tained shall be confidential and privileged and 
shall not be divulged so as to disclose the identity 
of the person to whom it relates; 

2. Inspect the facilities, operations, and adminis- 
tration of institutions providing care or treat- 
ment for which the county applies for state aid; 
and 

3. With the consent of the attending physician 
and the patient or his guardian, examine or cause 
to be examined, any tuberculous patient in such 
institution or at home and to make or cause to be 
made such laboratory tests or x-ray examinations 
as in his judgment may be necessary. 

(c) The tuberculosis control officer through the 
commissioner shall cooperate with any existing 
or hereafter created agency of the government of 
the United States to qualify for and procure the 
aid of the United States in caring for tuberculous 
persons receiving care or treatment under this 
Act, provided, however, that nothing herein con- 
tained shall be construed to authorize the tuber- 
culosis control officer to accept for care or treat- 
ment or for any purpose whatsoever at the ex- 
pense of the state or any political subdivision 
thereof, any person who is entitled to care or 
treatment by the United States or any agency 
thereof. 

Sec. 6. Costs of removal of persons to another 
state or country. When any person who has com- 
municable or contagious tuberculosis and who has 
not acquired state residence, has lived or resided 
in any other state or country or has relatives or 
friends willing to undertake the obligation to sup- 
port him or to aid in supporting him, in any other 
state or country, the tuberculosis control officer, 
subject to the regulations of the state board, may 
furnish him with transportation to such state, or 
country, provided, in his judgment the interest of 
the state of Arizona and the welfare of such per- 
son will be promoted thereby. The expense of 
such transportation shall be paid by the state wel- 
fare department out of funds appropriated to it 
for the purpose of carrying out the provisions of 
this Act, and the commissioner of welfare shall 
thereupon seek reimbursement for such expense 
from the appropriate agency of the other state or 
country. 

Sec. 7. Determination of ability to pay. (a) Any 
person unable to pay the full cost of care or treat- 
ment for communicable or contagious tuberculo- 
sis, shall be referred to the state welfare de- 
partment which shall: 

1. Determine the extent to which such person 
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can pay the cost of such care or treatment, after 
the person has provided adequate support for 
those having a legal claim for such support; 

2. Determine and furnish such further welfare 
department assistance as may be reasonable to 
provide adequate support for those who have a 
legal claim for support upon such person; 

3. Determine what assistance is needed to pro- 
vide any special diet, specific drugs, laboratory 
services, x-rays or other requirements to facilitate 
the full recovery of such person. 

Sec. 8. Responsibility for care or treatment by 
counties. The local board of health, through the 
board of supervisors of the county, shall be re- 
sponsible for securing care or treatment of tuber- 
culous persons in an institution or at home. When- 
ever a tuberculous person, as defined in this Act, 
shall receive care or treatment pursuant to this 
Act, the cost of such care or treatment shall be 
reimbursed by the state department as hereinafter 
provided. The’county in which such tuberculous 
person resides shall be responsible for providing 
the necessary care or treatment. 

Sec. 9. State aid reimbursement to counties for 
the care and treatment of tuberculous persons. 
Whenever, on or after the effective date of this 
Act, a county shall: 

1. Provide home care or treatment for tubercu- 
lous persons in a manner approved by the tubercu- 
losis control officer; 

2. Expend moneys for the operation of an insti- 
tution as defined in this Act; or 

3. Contract and spend money for the care and 
treatment of tuberculous persons in an institution 
as defined in this Act, which contract has been 
approved by the tuberculosis control officer, then 
in each instance such county shall be entitled to 
state aid reimbursement as provided in section 10. 


Sec. 10. Amount of state aid reimbursement. (a) 
Upon compliance with the provisions of this Act, 
each county shall receive the following amount of 
reimbursement from the state: 

1. If the tuberculous person is cared for in a 
county institution, the county shall receive an 
amount equal to the annual per diem patient cost 
to the county for care and treatment for each 
tuberculous person but in any event, not more 
than seven dollars per patient day for each such 
tuberculous person. 

2. If the tuberculous person is cared for in an 
institution approved by the state department, and 
with which the county has contracted to pay for 
the care of tuberculous persons, then the county 
shall receive an amount equal to the amount of 
the contract, but in any event not more than seven 
dollars per patient day for each such tuberculous 
person. 

3. If the tuberculous person is cared for at home 
and the tuberculosis control officer has approved 
such person for home care, then the county shall 
receive an amount equal to the cost of x-ray, 
laboratory services and specific drugs provided to 
each such person. 
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(b) Each approved institution participating in 
this program shall submit annually to the state 
department of health, a statement of reimbursable 
cost on forms prescribed by the tuberculosis con- 
trol officer. Per diem costs for patient care shall 
be determined from these statements. 


Sec. 11. Procedure; application for state aid 
reimbursement. The board of supervisors of each 
county desiring to make application for state aid 
under this article shall on such dates as may be 
fixed by the tuberculosis control officer, submit to 
him the request of such county for state aid and 
shall support such request with such information 
as the tuberculosis control officer may require. 
The tuberculosis control officer shall prescribe the 
form in which such information shall be submit- 
ted. The board of supervisors of a county ap- 
proved for state aid reimbursement under this Act 
shall submit each quarter to the commissioner, on 
forms approved by the state auditor, a claim for 
payment, which claims shall be approved and paid. 


Sec. 12. Rules and regulations. The state board 
of health shall have the power, by affirmative 
vote of the majority of its full membership, to 
make such rules and amend the same as may from 
time to time be deemed necessary for the proper 
administration and enforcement of this Act. The 
state board shall, by regulation: 

1. Prescribe reasonable and necessary measures 
for the submission of reports and statistics from 
counties participating in state aid reimbursement 
under this Act. 

2. Prescribe reasonable and necessary measures 
regarding standards of medical care to be used by 
institutions caring for tuberculous persons. 

3. Prescribe necessary and reasonable measures 
not in conflict with law for the enforcement of 
the provisions of this Act. 

4. Define, for the purposes of this Act, com- 
municable or contagious tuberculosis and the 
communicable or contagious stage thereof. 


Sec. 13. Limitation of authority for treatment. 
Nothing in this Act shall authorize the board, or 
any of its officers or representatives, or any 
county, to impose on any person against his will 
or contrary to his religious concepts any mode of 
treatment, provided that sanitary or preventive 
measures and quarantine laws and regulations 
are complied with by any such person. 


Sec 14. Control and expenditure of funds. The 
tuberculosis control officer shall control and keep 
an account of all moneys encumbered or spent 
under the provisions of this Act. He shall not 
approve any contract between the county and 
an institution, or payment to a county for home 
care of tuberculous persons, or payment for a 
tuberculous person cared for in a county institu- 
tion, in excess of the amount appropriated. If 
it appears that the appropriation is insufficient to 
reimburse. the counties as provided in this Act, 
the tuberculosis control officer shall apportion 
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the appropriation to those counties providing aid 
to tuberculous persons as provided in this Act on 
the basis of the number of tuberculous persons 
cared for by each such country as compared to 
the total number of tuberculous persons cared for 
by all counties under the provisions of this Act 


Sec. 15 Exemption. In preparing the annua 
budget, any appropriations made thereunder by 
county boards of supervisors for the purpose of 
carrying out the provisions of this Act shall not b 
included in the ten per cent budget limitation pro 
vided for counties under the provisions of sectior 
73-503, Arizona Code of 1939. 


Sec. 16. Appropriation. (a) There is hereby 
appropriated to the state department of health 
three hundred twenty-five thousand dollars, and 
to the state welfare department seventy-five thou- 
sand dollars from the general fund to carry out 
the provisions of this Act, such appropriations to 
become available July 1, 1955, and to be exempt 
from the provisions of sections 10-925 and 10-930, 
Arizona Code of 1939, relating to quarterly allot- 
ments and lapsing of appropriations, respectively. 

(b) The sum of twenty-nine thousand three 
hundred sixteen dollars appropriated under sub- 
division 30 of the general appropriations bill, 
first regular session, twenty-second legislature, 
for the following purpose: 7 tuberculosis nurses, 
shall be deemed to be a part of, and not in addition 
to, the appropriation made under the terms of this 
Act to the state department of health, and shall be 
expended for the purposes and in the manner set 
forth herein. 


Sec. 17. Severability. If any provision of this 
Act, or the application thereof to any person or 
circumstance, is held invalid, the remainder of this 
Act, the application of such provision to other per- 
sons or circumstances, shall not be affected there- 
by. 


Sec. 18. Emergency. To preserve the public 
peace, health and safety, it is necessary that this 
Act become immediately operative. It is there- 
fore declared to be an emergency measure, to 
take effect as provided by law. 

Approved by the Governor — April 8, 1955. 

Filed in the Office of the Secretary of State — 
April 8, 1955. 
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Est. 1919 
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Ulcer protection 


that 
lasts all night: 





Pamine tablets 


Bra u d e REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMING 


Each tablet contains : 
Methscopolamine bromide 
2.5 mg. 


Average dosage (ulcer): 

One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michig 
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CIVICS 
Norman A. Ross, M.D., Phoenix, Arizona 


EQUITY! 

ODAY the responsibility of the individual 
physician to his patient is greater than at any 
time in our history. This responsibility will in- 
crease because his organization (medicine) has 
interested itself in many phases of patients’ wel- 
fare at County, State, and National levels. The 
general public, yours and my patients, expect 
that we, as part of organized medicine, will ad- 
vise them in matters pertaining to their economic 
and social welfare, their relation to society and 
government, as well as attend them in illness 
or injury. Those physicians who consider their 
patients’ welfare from the standpoint of the priv- 
acy of the home, office, or hospital room alone, 
stand to be proven behind our times. 

In this day of third party medicine, whether 
it be the State Industrial Commission or an econ- 
omic development of our own profession, we 
are teaching the patient that we respect and 
recognize an intermediary. We are showing 
our organized interest in the social welfare and 
economics of his family. 

Disregard our own affiliated economic agency, 
consider only this state agency. The Industrial 
Commission is in a similar governmental position 
to a superior court insofar as the relation of that 
individual’s industrial injury to society. Our 
patients may then expect that, in that we sub- 
scribe to this agency, they may rightly expect 
us to show as much interest and willing partici- 
pation — in representing them in their medico- 
economic problems in the courts. 

Since the physician is to interest himself in 
the legal actions of his patients, it behooves each 
of us to become proficient in this phase of 
medicine. 

A learned, widely experienced, local attorney 
has been asked to treat on the several phases of 
this subject and instruct us of our privileges of 
the safeguards to our ethical behavior that are 
a part of the American judiciary system. The 
courts of our state, the judiciary branch of our 
government bids to be yours and my ever in- 
creasing civic responsibility. 

The first topic is the right of privileged testi- 


mony, a right which is that of the lawyer as 
well as the physician. This may be ready next 


month. 
2 ° ° 


ARIZONA TUBERCULOSIS AND HEALTH 
ASSOCIATION, 111 East Willetta, Phoenix, 
Arizona. 

X-RAYING THE SICK PAYS OFF 

Sixty-seven per cent of the active tuberculosis 
cases new to Minneapolis in 1953 were found 
among the sick. A report from F. G. Gun- 
laughson, M.D., Director, Bureau of Health 
Maintenance in Minneapolis, reveals that the 
mobile unit survey accounted for only 16.4 per 
cent of the new cases. 

The new active cases were detected in four 
principal ways: discovery while the patient was 
hospitalized for another illness — 80; discovery 
while consulting a physician or clinic regarding 
another illness — 42; through a mobile unit sur- 
vey — 29; and contacts — 12. The remaining 19 
cases were from miscellaneous sources. 

Although the number of cases found among 
the sick and hospitalized was greater than found 
in mobile surveys, the highest percentage of 
cases per 1,000 examined was among contacts 
and men housed in Salvation Army quarters. 
In fact, in order to find less than one case per 
1,000 on the mobile unit, 57,000 had to be 
x-rayed, whereas for the contacts and Salva- 
tion Army programs only slightly more than 
500 had to be x-rayed in each group to reveal 
rates of 15.0 and 22.0 respectively. 

A tabulation of occupations of persons x-rayed 
shows that those working at service occupations. 
such as cooks, waiters, and maids accounted for 
29 cases or a case rate of 103.7 per 100,000 as 
compared to a case rate of 39.7 per 100,000 for 
all groups. This information points up that x 
raying foodhandlers was another very productive 
case-finding measure in Minneapolis in 1953. 

The Arizona Tuberculosis and Health Asso- 
ciation presented this excerpt from NTA News 
Letter, March 1955, Issue II. 

Cc 
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UNITED CEREBRAL PALSY ASSOCIATION 
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Vol. 12, No. 5 ARIZONA 
OF CENTRAL ARIZONA INC., 718 Security 
Building, Phoenix, Arizona. 


This is to acknowledge receipt of the Minutes 
of Medical Advisory Committee Meeting of 
United Cerebral Palsy under date of February 
21, 1955, and received March 25, 1955. Please 
be advised of the fact that this page is prepared 
about 30 days prior to the publishing date of 
\rizona Medicine. 


“At this meeting a proposed program for 
cerebral palsy patients was presented so that 
a team approach could be carried out. It was 
decided: 


1) That a general physical examination by a 
pediatrician or internist be the first step in the 
evaluation of a cerebral palsy patient. 


2) A neurological Evaluation should be car- 
ried out by a neurosurgeon or neurologist. 


3) Locomotor evaluation, when indicated, by 
a physiatrist or orthopedist. 
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4) Psychological evaluation by a psychologist 
when indicated. 

It was further decided that when all or that 
part of the above work-up which was indicated 
had been completed, this entire work-up be pre- 
sented to the chairman of the medical advisory 


board for: 
1) Summarization and recommendations. 


2) Consideration of referral to other specialists 
as indicated. 


8) Referral back to original examiner where 


indicated. 


4) Aid in coordinating the rehabilitation pro- 
gram outlined. 

5) Presentation of entire findings and recom- 
mendations to the board for their concurrence 
and further recommendations to the parents or 
guardians of the individual.” 


The remainder of this communication deals 




































































































































































+ 
|_| 
' Tt 
at 
‘5S 
1 
een! 
; sas 
4 $4 7 i —p—+—4--4--+ 
} ae 4414-44 = ~f¢- tor ——+-T 
Rie Ss ERGERERERRES } eA 
eae +-+-+ 8 
ESSeeeee ii ‘ai ++ 
Bas see See eee i decile 14+ pt tf le 
tt -t-+ os : eases 4 b+ Hitt 4 im + ———T | rT 
| ae i . ; 1S 4 $~-$-——o + tot 
Seeeaeee in r eumatoid artoritis- ooo 
SeGReeeeel ie! Ne ein leanne a an i 
mn dnmenannnd 4-4 t ee ee ee ee ee ens b+ +++ a +4 “+ oR 
+a i boteee Pp pp pepe b+ Samp ap pp eh bpp yt 
+++ i nore: Sbtente at sasens +—4—+—1 1-5 
- a eS Serere! pane — angen mpd eo ae oo oe oe oo a dann 
eee eeeeee than: other:c rticosteroids HHH 
+ + ; +++ L Oo er: ») : —+—+ + ' = 
i i CT it ee i sass tet typi tt ff tft ty fot ttt tes 
BERS SSe ares : eee TTT Tt pop pp tf 
= os seripercnnefpsremnfpesson ate eipeieends hon ; . 
seaaene ~ lessened incidence See e eee EBS REEEEESGaEEenuene 
$f fon + imeeeeeeee Bek ei ttt ttt tt 
PA te S&S + Seen + hdd. acon Sa e at pment 
HEBER } Senee HoH Her sodium. eter ition SREEBERE ES 
on no oe oo ~ + . > | ; +--+ nh > * os + . ee a 
$b ppt et abot pe tay + tt ees Sees 4 
Roe BRESES TS Se Se and fp tassiun depletion it oe oe oe 
ie eo Jf 4 ~4- > po Sees as desteuall 
SRE 4 N pad ph pan happen . Se eeeanr agent 
ae j i j i | j 
_ ao Ree eee: Sana ae ee: = ae 2 eens tpt ' 
+ es tote tot +--+ + gp pt te op re tee tot ‘in on on “| > 
+ | ee be pe ett =. on oe oe ee et { TT ° t ~$--+— t ‘ ‘ 
sae Sobek , a8: | +++} ee Si i 
ses ‘ ee oe oe ee ee oe oe ee $-—-$—+ + ; 
Perr SEGRE SR ESSE RSS eee | 
—+++-4 $—pptot + = oo oo: oo on on a a On On Sen an On Oe Oe On ee tepdes ~| +++ ; 
+ +--+ wee _ —+ ++ } 4} +—+—+—-+—+ + | t ae Satan Get Gat i om Gn Oe | } ; + $—t- $F$ t-te t i 
oo © pit = es acess eae + tot t dienendpaeell ++ ++ tt ae tot 4 4 } sane 4 44 
: ———— — $— +> $-+--+—}-—} _ +—4 pb 4-4 2 me | Sa + > + t + - }-- 






































228 


with the possibility of forming an evaluation 
group to be sent about the state which is to 
have further study. A fee schedule was adopted. 


o ° ° 


THE ARIZONA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS, INC., 207 Arizona 
Title Building, Phoenix, Arizona. 


The Arizona Society for Crippled Children 
and Adults, Inc., was organized in 1928 for the 
purpose of marshalling forces, public and _pri- 
vate, toward the end that all handicapped chil- 
dren and adults in Arizona should have the op- 
portunity of availing themselves of modern 
techniques of rehabilitation. This goal was to 
be accomplished through public education and 
active participation in behalf of legislative meas- 
ures designed to benefit the handicapped. 


Since that time the Society has expanded its 
purpose to include direct service to the handi- 
capped while at the same time vigorously work- 
ing in the fields of public education and legisla- 
tion. This expansion has been made possible 


through the annual Easter Seal fund raising 
campaign and numerous special benefits. 


Obtaining its charter from the National Soci- 
ety for Crippled Children and Adults, the Ari- 
zona Society is composed of 14 county chapters, 
each of which maintains its own program accord- 
ing to general policy set by the state Society. 
Because the resources of most counties of the 
state are too limited, all 14 county chapters 
have united their efforts to create a statewide 
crippled children’s diagnostic clinic service 
which is now carried on in cooperation with the 
State Department of Public Welfare, Crippled 
Children’s Division. 


Of all people who can benefit most from the 
program of the Society, other than the patients 
themselves, Arizona’s medical doctors are upper- 
most, for it is primarily through referrals from 
the family doctor that the Society renders its 
services to the individual. 


With the belief that greater understanding 
of the scope of the Society can bring about a 
greater use of its services among medical prac- 
titioners, the complete statewide program of the 
“Easter Seal Society” is given here: 


oO ° o 


STATEWIDE DIAGNOSTIC CLINICS — 
These clinics, held annually in the county seats 


ARIZONA MEDICINE 


May, 1955 


of all counties, except Pima and Maricopa, bring 
to the outlying portions of the state diagnostic 
services of pediatric, orthopedic and psychiatric 
specialists. All medical doctors are invited to 
make referrals to these clinics, regardless of 
the type of handicapping condition. 


FOLLOW-UP SERVICES — Accompanying 
the diagnostic team of specialists are physical 
and speech rehabilitation therapists who, on 
the recommendations of medical and psycho- 
logical findings of both specialists and family 
doctor, give approved treatment and instruction 
to patients and family. Detailed reports of both 
specialist diagnosis and rehabilitation therapy 
are submitted to local doctors. 


DIRECT AID — Under this heading come 
such services as the supplying of orthopedic de- 
vices — crutches, braces, special shoes, etc. Also 
provided is transportation to treatment centers, 
and, in some cases, costs of medicines and med- 
ical care. In all cases families are encouraged 
to shoulder financial responsibility within their 
budget limitations. “Handouts”, as such, are 
strictly discouraged. Since the family doctor 
is usually the most thoroughly informed con- 
cerning the patient and the family, his requests 
and suggestions are sought in the best interests 
of all concerned. 


The above program is the general outline of 
Easter Seal Services throughout Arizona. Nat- 
urally, all services requiring financial outlay are 
limited in each county by the amount of money 
made available through the Easter Seal fund 
campaign. ‘ However, the Society is usually able 
to enlist support of other organizations in cases 
requiring substantial financial aid. 


In Maricopa County the Samuel Gompers 
Easter Seal Clinic at 7211 North Seventh Street 
is the focal point of the Society’s services for 
the Valley area. Here orthopedically handi- 
capped children of pre-school and school age 
are provided a daily program of education and 
rehabilitation therapy. 


Still another service provided by Easter Seals 
at the Samuel Gompers Clinic is a pre-school 
for deaf children. Referrals are made in the 
same manner as in the orthopedic clinic. 


Throughout Arizona the Easter Seal Society 
has constantly sought and received the cooper- 
ation of the medical profession. A sound pro- 
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gram of rehabilitation in our state for both chil- 
dren and adults depends upon the continued 
working relationship of the Easter Seal Society 
and Arizona’s physicians. 


AMERICAN CANCER SOCIETY, INC., Ari- 
zona Division, 1429 North lst Street, Phoenix, 
Arizona. 

The Board of Trustees of the Arizona Divi- 
sion of the American Cancer Society has again 
approved the presentation of their Annual Can- 
cer Seminar. There have been some suggestions 
with regard to a change of timing. 

Since the Seminar is presented primarily for 
the Arizona Medical Profession, would a larger 
state wide attendance result by holding the 
Seminar in early November or late in April, 
rather than in early January, as has been the 
custom for the past three years. 

The Seminar Committee headed by Edward 
H. Bregman, M.D., Chairman, would appreciate 
an expression of the opinion of the members of 
the Arizona Medical Society regarding this. 


— o ° 


ARIZONA HEART ASSOCIATION, P.O. Box 
2688, Phoenix, Arizona. 


The Maricopa County Chapter of this asso- 
ciation informs us that they again are starting 
a “Save Your Heart Class”. This class begins 
May 4, 1955, and as before it will be conducted 
by the Homemakers Consultation Service. 


The course is taught by a home economist 
and designed to help not only cardiac home- 
makers but all women who want to do house- 
hold tasks with a minimum of effort. 


Topics discussed include arrangement of 
kitchen work areas at correct heights, easier way 
to make beds, iron, and do other chores thus 


saving steps, energy, and time. 
Tuition is free; also textbooks. The course 


runs for eight consecutive weeks. 


Registration may be made by calling the 
Heart office, ALpine 3-9451 or at first attend- 
ance. 


MUSCULAR DYSTROPHY ASSOCIATION OF 
AMERICA, INC., Pima County Chapter, 743 
North Stone Avenue, Tucson, Arizona. 

This chapter advises us by letter under date 
of March 21, 1955, that the Tucson Chapter of 
the Muscular Dystrophy Association was organ- 
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ized on March 17, 1955, at a meeting at the 
Children’s Clinic. They state that their first 
official meeting will be conducted on April 13, 
1955, and ask that notice be given in the May 
issue of our magazine. 

“It is understandable that each new organiza- 
tion feels that the disease or malady of which 
it is representative should have the desired co- 
operation by the Medical Associations, in gen- 
eral, and that it should be the recipient of such 
good and helpful publicity as it may obtain. 
Therefore, we of this newly organized group re- 
quest the indulgence and consideration of the 
Committee on Publishing of the Arizona Medi- 
cine Journal.” 

Space is given this local organization as we 
have given space to the local Heart organiza- 
tion because of the fact that they have not as 
yet developed a program at a state level. 


o ° oO 


THE AMERICAN NATIONAL RED CROSS, 
Maricopa County Chapter, 329 North 3rd Ave- 
nue., Phoenix, Arizona. 

Dated and received April 7, 1955: 

“Our annual audit has just been completed 
by Dale and Eikner, Certified Public Account- 
ants here in Phoenix, which revealed that the 
Maricopa County Chapter of your Red Cross 
expended during the year March 1, 1954 through 
February 28, 1955, $145,924.80 in giving service 
to the men in the Armed Forces and their de- 
pendents and to our Communities. It was neces- 
sary for the Maricopa County Chapter to receive 
a grant from the National Organization of $11,- 
500 during this year to meet the obligations of 
our local Chapter, and this grant was necessary 
because we did not receive the necessary funds 
last year to take care of the budget set up by 
our volunteer Board of Directors. It is hoped 
that during this 1955 campaign, which is com- 
ing to a close, that we will raise enough funds 
to carry on our projects so necessary to the 
Community without assistance from the National 
Organization. 


Our campaign at this writing is sixty per cent 
of its goal, and we would appreciate it if the 
following appeal could be made through your 
publication to the Medical Profession. Ow 
records at this time show a total of 353 Phy- 
sicians and 91 have sent in their memberships 
in the amount of $1,987, which is an excellent 
dollar average per membership. — (Note date 
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of this communication. This is a remarkable 
response so early in the campaign.) — However, 
262 members of the Medical Profession have 
not, as of this writing, renewed their member- 
ship in Red Cross this year. It is hoped that 
a statement to the Medical Profession regard- 
ing these statistics will encourage them to be- 
come members of their Red Cross. 

It is through the efforts of organizations, such 
is yours, that keeps Red Cross strong in our 
Community.” 

Note the above is from the Maricopa County 
Chapter. Organization in Arizona doesn’t pro- 
vide for a State Agency. 





NEW PUBLICATION FOR RESIDENTS 
AND INTERNS 


An INTERESTING new publication has just 
come to our attention. It is entitled the “Mead 


Digest” and bears these words on its title page: 
“Dedicated to the improvement of medical 





bam rg nbn 


cane Cane NO Senne Sy Senter SS ODS Ol SO cn ee ame 








ARIZONA MEDICINE 231 


practice and published as a service to residents 
and interns by Mead Johnson & Company, Evans- 
ville, Indiana”. A perusal of the first number 
would seem to indicate that the publishers are 
striving to live up to that dedication. The first 
issue contains, among others, articles bearing 
these titles: 1. How to Outfit an Office at Mini- 
mum Cost. 2. First Year Out. 3. How to Write 
a Letter of Application. These articles are well 
written and should be of considerable help to 
the young doctor contemplating the start of his 
practice. If there is any advertising hidden with- 
in the text material, we have not found it. Since 
the magazine is given free coverage, one must 
expect of course the advertising on the cover 
and occasional inserts. 


Be that as it may, we are glad to call attention 
to another instance of the growing spirit of 
friendliness and cooperation which our many 
friends among the manufacturers of drugs and 
medical products are showing to the medical 
profession. 
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NURSE RECRUITMENT LOOKS 
TO THE FUTURE 


Mrs. Max Costin 
Nurse Recruitment Chairman 


Barbara Jane may be a future nurse. 


A rnovex Barbara Jane Hirsch is somewhat 
young to make a definite decision as to her 
future, she may want very much to be a nurse. 
The questionnaire, “Why Nursing as a Career”, 
which was sent to us by the National Committee 
on Careers, was distributed to the 190 students 
who entered our three Diploma Schools of Nurs- 


ing in this state last Fall. The answers came 
back as follows: 
1.I always wanted to be a nurse since my 
childhood days of playing with dolls. 
2. Recruitment program. 
a. Talks and discussions on courses in nurs- 
ing given in the High Schools. 


b. Literature on nursing. 


c. Radio and Television programs. 

3. Acquaintance with a nurse. 

I am sure that all of you TV fans, looking 
in with your small fry, have been aware of the 
fact that at least half of the little girls inter- 
viewed say, “I want to be a nurse’. Although 
they are like Barbara, too young to make a def- 
inite decision as to their future, the desire to 
take care of something is a very healthy, normal 
instinct which must be kept alive to make a good 
nurse in the future. 

We are again cooperating with the Arizona 
State Nurses Association on state and local 
levels in a recruitment program. We have added 
this year to our Joint Committee on Careers in 
Nursing, representation from the Arizona Stu- 
dent Nurses Association. 

One of the primary aims of the recruitment 
committee is to keep the public aware of the 
need for nurses; opportunities for the graduate 
nurse; types of nursing schools; and entrance re- 
quirements. 


Our approach to this phase of the program 
has been through newspaper articles, TV and 
radio programs, films shown to various social 
and church groups, and distribution of pam- 
phlets and brochures. We use publicity all year 
but make a concentrated drive during Nurse 
Recruitment Week. Governor Ernest McFarland 
proclaimed Nurse Recruitment Week for Ari- 
zona, February 13-20 inclusive, and Mayors 
carried the proclamation to their various com- 
munities. 

When the student enters high school, our 
approach to nurse recruitment is through pro- 
grams presented to general assemblies, Future 
Nurse Clubs, and the high school counselors. 
The counselors are key people. They prepare the 
curriculum for the prospective student; observe 
her emotional stability; physical defects; mental 
health problems; and in many cases guide her 
into her future career. To keep the counselors 
informed about the advancements in the Fields 
of Nursing Education, a sound pre-nursing cur- 
riculum, and the type of student best prepared 
for nursing, two workshops were held in the 
state. In December, Pima County held a “Sym- 
posium on Nursing Education”, with a panel 
type discussion. In March, the state committee 





Vol. 12, No. 5 


on Nursing Careers, held a workshop in Phoe- 
nix, with a panel discussion on “How Can the 
Committee on Careers in Nursing Program be 
More Effective”. 

In Arizona, we have 10 active Future Nurse 
Clubs, and one in the process of being organ- 
ized. The purpose of these clubs is to interest 
students in personal and community health; to 
encourage them to find out what nursing re- 
quires and offers; and to help them decide wise- 
ly about nursing as a career. 

Our program comes to a close each year with 
our three Diploma Schools of Nursing holding 
Open House. St. Joseph’s and Good Samaritan 
hospitals in Phoenix had open house February 
26, with 175 students attending each hospital. 
St. Mary’s Hospital in Tucson had open house 
March 19, with 181 students attending. The 
doll which Barbara Jane holds was given as a 
a door prize at St. Mary’s open house. She is 
dressed like a St. Mary’s senior student nurse 
even to the embroidered insignia on her sleeve. 

In our program planning we cannot forget 
our own Auxiliary members. They must keep 
informed of our nurse recruitment program be- 
cause in their daily living and their contacts 
with various social and church groups, they 
have opportunities to talk with girls about nurs- 
ing. In Pima County, the recruitment com- 
mittee had a program for the March Auxiliary 
meeting. They had a panel of two Auxiliary 
members, two Future Nurse Club members, and 
two student nurses from St. Mary’s Hospital. 
The students from the club and the hospital in- 
jected so much enthusiasm into the meeting 
that it will long be remembered by the Aux- 
iliary. 

Although we have three excellent diploma 
schools of nursing in this state, and have a 
sound scholarship loan program for nurses en- 
tering these schools, the recruitment committee 
looks to the future for: 

1.A collegiate school for nurses in this state, 

which would include graduate study. 

2. Another School for Practical Nurses. 

8.A school which includes male student 
nurses. 

4.A scholarship program which would in- 
clude loans for graduate study for the pro- 
fessional nurse and loans for practical 
nurses. 

5. A Future Nurse Club in every high school. 
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Book REVIEWS 


THE PHYSICIAN AND HIS PRACTICE by Eighteen Authorities. 
Edited by Joseph Garland, M.D. Little, Brown and Com- 
pany. Boston — Toronto. 1954. Price, $5.00. 


HE editor of one of the world’s best medical 
journals, The New England Journal of Medicine, 
has produced a book which commands the at- 
tention of any physician whether he is just be- 
ginning his career, is nearing the end of it, or 
is in the middle of it. It is not so certain that 
the book should be recommended for the young 
man who is contemplating medicine as a career 
or for the old man who is reviewing the practice 
he had to quit. For the one it presents a fright- 
ening challenge of things to be done; for the 
other, it offers a disheartening reminder of things 
left undone. At least, if the young man will 
read it carefully and then will choose to be a 
doctor of medicine, one can be sure he has been 
bitten. 

One man couldn't have written this book and 
one man didn’t. Eighteen authorities wrote 
personal essays, each within his field of expert 
knowledge and experience, and the wise editor 
let each one have his say. The result is a de- 
lightfully readable collection of intelligent think- 
ing about the practice of medicine. The propa- 
gandists might object that the text lacks homo- 
geneity but most of us earning our living in 
medicine would be happy to loan this volume 
to any friend who asks, “Just what do you think 
about medical practice nowadays?” When, after 
reading it he says, “But there doesn’t seem to be 
any answer,” we can be content that our friend 
is an informed man. C. L. Robbins, M.D. 





CORRECTION 
On Page 154 of April issue of Arizona Med- 
icine, first column, second paragraph, seventh 
line, should read: 
“Most HYPOTHYROIDS had uptakes less 
than 10% but a few reached 30%.” 








LIKE FRESH EGGS? 


We will deliver Nest Fresh Ranch Eggs. 
Carefully candled and graded. Top Quality. 
Your p Aeon Large 65c; Extra Large 70c; 
Jumbo 75c 


PAT’S EGG BASKET 
Phone BRoadway 6-6202 
6435 S. 10th Street — Phoenix, Arizona 

















th tt Pt dt dt 


May, 1955 


The Southwest’s Foremost 
MEDICAL-DENTAL CENTER 





PROFESSIONAL 
BUILDING 











of the downtown shopping district . . . 








MONROE AT CENTRAL 


A modern, streamlined structure . . . in the heart 


attracts 


patients from every point of the compass . . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . one of the best 
known landmarks in the Valley of the Sun! 


Free one-hour validated park- 


ing at VNB Car-Park, 


First St. 


and E. Van Buren, for patients 











Our Sincere Thanks 


TO THE MEMBERS OF THE ARIZONA MEDICAL ASSOCIATION 
WHOSE PATRONAGE HAS COMPELLED US TO MOVE TO 
NEWER AND LARGER QUARTERS 


We service and sell North American Philips Diagnostic & Therapeutic X-Ray 
Equipment. 
We will continue to give excellent service on all makes of X-Ray equipment. 


We will continue to sell the best name brands, thus insuring highest quality at 
reasonable prices. 


SURGICAL e¢ MEDICAL e HOSPITAL SUPPLIES 


Our Engineers Know How To Serve You 
WAITT - RANDOLPH 


1714 EAST INDIAN SCHOOL RD. CRestwood 4-4578 
EMERGENCY PHONE: CRestwood 4-1270 
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DIAGNOSTIC X-RAY 


R okee Foster, ™. D, a 


Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
“ee 
Phone ALpine 3-4105 


Medical Center X-Ray and Clinical Laboratory 


1818 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


X-RAY THERAPY 


RADIUM THERAPY 
CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 


TISSUE PATHOLOGY 
BASAL METABOLISM 


John W. Kennedy, MD, Radiologist 
W. | Watkins, ™. D, Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 








G. O. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 


1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 


Successor To 


PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 


Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 








ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 
requiring registered (ASCP) medical technologists. 
Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 
507 Professional Building 
Phoenix, Arizona 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


18138 N. Second St. 
Phoenix, Arizona 
Phone ALpine 8-3484 


DRS. FOSTER, WATKINS and KENNEDY 
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MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 


P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 








THE PRESCRIPTION SHOP 
PRESCRIPTIONS 
Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 
45 East Broadway TUCSON Phone 3-4701 
D. F. Scheigert L. J. McKenna 








PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 








Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 


(Free Delivery) 


TUCSON ARIZONA 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 

2315 N. 24th St. 

Milburn F. Dierdorf 


Phoenix, Arizona 





ALpine 3-2148 


ee 
DRUG CO. yo 


Central Ave. at McDowell 








EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 








STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. a — re 5-3102 








MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








GUILBERT’S PHARMACY 
Gila Bend — Arizona 
Oliver Wendell Guilbert, PH C 


Amy Norris Guilbert BS 
Lionel Ward Guilbert, BS 





ORTHOPEDIC DIRECTORY 





SUNNYSLOPE DRUG STORE 
8950 N. 7th Street — Phone WI 3-4312 


RALPH’S DRUG STORE 


303 W. Hatcher Road — Phone WI 3-4501 
Sunnyslope, Arizona 











We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED ~ 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 
Near Park Avenue 


Dial 3-0382 Tucson, Arizona 
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DRUGGISTS’ Drzectoryy 


LAIRD & DINES 





Where Your Doctor Speaks and Your Druggist Serves 
SIMON’S DRUGS 
The REXALL Store 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports Reliable Prescription Service 


2 Vv nd P 8-161] - AP 8-2662 
S088 W. Ven Besen—Phenes AP 5-16 sinters WOodland 7-2922 Mill Ave. & 5th 


Phoenix, Arizona 
Ample Parking Space — City-wide Free Delivery Tempe, Arizona 








Phone AL 2-6656 


PHOENIX MEDICAL PHARMACY 


PRESCRIPTIONS FILLED AT ALL TIMES 
WHEN CLOSED PLEASE CALL AM 5-5753 


WAYLAND’S Andy De Hart, Pharmacist 
1422 East McDowell — Phoenix, Arizona 
e Free Delivery 
eAmple Parking Facilities 








* 





FELSHER PRESCRIPTION 
PRESCRIPTION PHARMACY PHARMACY 

Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 


13 E. Monroe Street 
Phoenix, Arizona 








Phone Alpine 4-4171 
PHOENIX, ARIZONA 


; MacALPINE 
Be) ice oten 


| 


FREE DELIVERY {1 complete line of... 


|} PHOTOGRAPHIC § 


COSMETICS 
| LIQUOR AND 


| 
| PRESCRIPTION DEPT 





Prompt FREE delivery 





THIS SPACE FOR SALE 2303 North 7th St.. 
FOR INFORMATION AND RATES PHOENIX. ARIZONA 
write to 
ARIZONA MEDICINE __ hones: Alpine 1-2606 

321 Heard Bldg. pine she 
PHOENIX, ARIZONA THE REXALL STOR} 
Phone ALpine 2-4884 
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DOCTORS’ Dezecleory- 





DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 


At Your Service 24 Hours Daily 
E. Hedrick Dr. Tucson, Arizona 
“Established 1932” 








DOCTORS DIRECTORY ESTABLISHED 
1920 
Alpine 3-4189 
Emergency calls given special attention. We will 


locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 








JOSEPH MASSAGLIA, JR., President 


Hotel MIRAMAR and Bungalows 
SANTA MONICA, California 
- California's World-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, Calif 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch House—200 rooms 
MARTIN L. HANKS, Manager 
Hotel RALEIGH 
WASHINGTON, D.C 
On Famous Pennsylvania Ave.—500 rooms 


JOHN F. SCHLOTTERBECK, Manager 


Hotel BOND 
HARTFORD, Connecticu 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 


Hotel SINTON 
CINCINNATI, Ohio 
Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 


Hotel SHERWYN 
PITTSBURGH, Pennsylvania 


Center of Everything —400 rooms 
MURREL F. VAUGHN, Manager 


World-famed hotels— 
| teletype service—Family Pian | 





NURSES’ DIRECTORY 





DISTRICT NO. 1 
ARIZONA STATE NURSES ASS’N 
MRS. MARJORIE E. KASUN, R.N. 
Registrar 
Nurses’ Professional Registry 
10 S. 12th Ave. 


Phoenix Ph. ALpine 4-4151 











FOR ADVERTISING RATES 


WRITE OR PHONE 


ARIZONA MEDICINE 


JOURNAL 


321 Heard Building, Phoenix 
ALpine 2-4884 
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COUNTRY MANOR NURSING 
HOME 


(Minta Melander, operator) 


Bed - Convalescent - Recuperating Patients 


Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 


HIGHLAND MANOR 


© Convalescent. 

e Personalized Diets. 

e 24 Hour Nursing Care. 

© Located in a Quiet Zone. 


1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 











HILLCREST SANATORIUM 


a and Convalescents only. 
Cheerful Private Rooms. 
Reasonable Rates. 
e 24 Hour Nursing Service. 
e Non-Contagious — Non-Alcoholics — Non-Addicts 


Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
@ 24 Hour Nursing Care 
e Special Diets. Quiet. 

Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 
(Ray and Ruth Eckel) 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
321 Heard Bidg. 
PHOENKEX, ARIZONA 
Phone ALpine 2-4884 











McKEE REST HOME 


e AGED & CONVALESCENTS. 

e NON-CONTAGIOUS. 

e ASTHMATICS — ARTHRITICS. 
@ HOME-LIKE ATMOSPHERE. 


644 E. 4th St. — Phone 411971 — Tucson, Ariz. 


THE BYAM REST HOME 


e Home-like Atmosphere. 

e Ambulatory — Aged — Bed Patients. 
@ Excellent Food. 

e@ Quiet Surroundings. 

e@ 24 Hour Service. 


827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 








BUTLERS REST HOME 

e Bed Patients and Chronics. 

e Excellent Food. 

@ Television. 

e State Licensed 

e 24 Hour Nursing Care 

802 N. 7th St. Phoenix, Arizona 

Telephone AL 3-2592 











CORDES NURSING HOME 


e Aged — Convalescents — and Chronics 
@ 24 Hour Nursing Service 
e Non-Contagious, Non-Alcoholics, Non-Addicts 


Ella Kaiser Cordes, R.N. — C. H. Cordes 
Telephone WI 3-4521 or WI 83-9318 
409 E. Townley — Phoenix, Arizona 

(Sunnyslope) 
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L a Feliz Lodge 


“Rest Home With a Heart” 
The La Feliz Lodge is located in a quiet and restful atmosphere where an 
understanding staff of competent nurses are at your service 24 hrs. each day. 
Our patients enjoy our home-like friendliness. 
For those who need complete rest La Feliz has many advantages to offer. 
® Our food is excellent. © Private rooms. © County Licensed. 
¢ Our rates are reasonable. * Quiet location. © Personalized diets. 


920 N. CENTRAL AVENUE MARIAN KELLER, Owner, 
IN GLENDALE, ARIZONA WE INVITE YOUR INQUIRY TEL. YE 7-8876, Manager 


Caravan Ket ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
Home dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


¢ 24 Hour Nursing Service. OPEN STAFF to members of the Arizona Medical 











® Quiet Surroundings. Association. 


e Excellent Food. — Tray Service. 
POLLEN FREE REFRIGERATED AIR 


* Non-contagious Cases. CONDITIONING FOR YEAR ROUND COMFORT 
® Non-alcoholics. 


«€ 
LEW and BIDDY JONES The Franklin 
Managers Hospital 
INQUIRIES INVITED Hospital License No. 71 
Registered A.M.A. 
Caravan Kest Home Member A.H.A. 
367 No. 21st Avenue 
Telephone 6-7675 PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 











1548 E. Hedrick Dr. — Tucson, Arizona 
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Hilton Rest Home 


Where “Patients Are People” 


Aging folks and convalescents are often a serious prob- 


lem — to themselves and to their families. 


They need constant, experienced care, — friendliness and 
understanding — a mild climate and special diets. Given 


a chance, they come to prefer association with others of 
their same age and circumstances. 

Patients enjoy the out-of-doors in our warm sunny cli- 
mate. They quickly acquire a relaxed sense of well-being 
and friendly companionship at HILTON’S. 


Hilton’s Rest Home Offers Kind and Understanding Care 
A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 


e State and City Licensed 

e Staffed by Licensed Nurses 

e Private and Semi-Private Rooms with 
Toilets and Bath 


e@ No Tubercular or Other Contagious Cases 
Accepted 

e@ Reasonable Rates 

@ Quiet Location 


1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 
Telephone BRidge 5-0121 








MEDICAL SUPPLY DIRECTORY 





EVANS REST HOME 


5255 N. 43rd Avenue, Glendale, Arizona 
Telephone AM 6-5884 


Ethical — Efficient 


24 hour care for YOUR patients 
Any non-contagious case treated as you direct 











Arizona Medical Supply Co., Inc. 
Phone 3-7581 
1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 








MINERAL WELLS DIRECTORY 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








Buckhorn 


@ 27 Private Baths — 8 Whirlpool Baths 
e 9 Massage Rooms 
e 2 Lounge Rooms 
@ 10 Acres Beautiful Grounds 
Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 
(7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 

















SANATORIUM 








= 
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Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


AM 6-7238 Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6 men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


Phaantx Fucctitete of 
Neurology & Pasychiatry 
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PSYCHIATRY and NEUROLOGY 








OTTO L. BENDHEIM, M.D. ROBERT L. BEAL, M.D. 
1515 North Ninth Street Practice Limited to Psychiatry and Neurology 


PHOENIX, ARIZONA Park Central Medical Building 
Diplomate of the American Board of 550 W. Thomas Road — 234 Patio D 
Psychiatry and Neurology Phone CR 4-6711 


Phone AL 8-2607 Phoenix, Arizona 











| RICHARD E. H. DUISBERG, M.D. KENNETH G. REW, M.D. 
Diplomate American Board of Neurology and 550 W. Thomas Road — 102 Patio A 


Psychiatry Phoeai f 
oenix, Arizona 
T. RICHARD GREGORY, M.D. Disteeine dhdin Aamandiaaab at 


Neurology and Psychiatry Psychiatry and Neurology 
AL 3-6701 — AL 2-4542 
1313 No. 2nd St. — Phoenix, Arizona Phone CR 4-9596 











Plastic and Reconstructive Surgery 


EDWARD BLANK, M.D. HOWARD C. LAWRENCE, M.D. 
733 West McDowell Road F.A.C.S. 
Phoenix, Arizona 





Diplomate of the 


nieaiiee, Maw Bacieat sty tar Panehdatey American Board of Plastic Surgery 
Practice Limited to PSYCHIATRY, NEUROLOGY 709 Professional Building 
& PSYCHOPHYSIOLOGIC MEDICINE 15 E. Monroe Street Phone ALpine 8-4101 


Telephone AL 2-7388 — If No answer AL 3-4189 Phoenix, Arizona 
EYE, EAR, NOSE and THROAT 


BERNARD L. MELTON, M.D. 
ROBERT F. LORENZEN, M.D. F-ACS, F-LCS. EYE, EAR, NOSE and TH THROAT 
Certifi y American Board o ogy 
B.Sc., M.Sc. (Med.) Certified by American Board of Oto logy 
Certified by International College of ND. 


Practice limited to Ophthabnology GORDON J. McCU RDY, 
Park Central Medical Building Certified by American Board of Otolaryngology 
550 W. Thomas Road (139 Patio D) Fellow of American College of Allergists 
Eye, Ear, Nose, Throat, Fenestration Aller 
Phone AM 5-2701 Phoenix, Arizona 605 Professional Bldg. Phone ALpine 3.8509 
PHOENIX, ARIZONA 


Member, American dey Association 


























THIS SPACE FOR SALE 


DOUGLAS W. FRERICHS, M.D. FOR INFORMATION AND RATES 


Diplomate American Board of Otolaryngology aeponel 
EAR, NOSE, AND THROAT 
RHINOPLASTIC SURGERY BRONCHOSCOPY ARIZONA MEDICIN E 


1180 E. McDowell Rd. — Phone ALpine 4-5068 407 Heard Bldg. 
Phoenix, Arizona Phone ALpine 2-4884 


PHOENIX, ARIZONA 
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UROLOGY 
ROBERT H. CUMMINGS, M.D. W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of the American Diplomate of The American 
Board of Urology Board of Urology 


Park Central Medical Bldg. E. R. UPDEGRAFF, M.D. 
Phone CR 4-4912 


550 W. Thomas Road — 207 Patio A 1010 N. Country Club Road 
Phoenix, Arizona Telephone 5-2609 Tucson, Arizona 











PAUL L. SINGER, M.D., F. A. C. S, DONALD B. LEWIS, M.D. 


Certified American Board of UROLOGY 
UROLOGY Certified by the American Board of Urology 


1313 N. Second Street Phone ALpine 3-1739 123 So. Stone Ave. Phone 2-7081 
PHOENIX, ARIZONA Tucson, Arizona 








ALLERGY 





H. M. PURCELL, M.D. E. A. GATTERDAM, M.D. 


Diplomate of the American Board of Urology ALLERGY 
Park Central Medical Building 
550 W. Thomas Road 15 E. Monroe St., Professional Bldg. 
Phone CR 4-5202 Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona Phoenix, Arizona 











PROCTOLOGY MALIGNANT DISEASE 
JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. Cancer and Tumor Surgery 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B X-ray and Radium Therapy 
. eu tio ‘ 
see gy- ih a 608 Professional Bldg. Phone ALpine 4-1973 
Phoenix, Arizona 


ANESTHESIOLOGY HOSPITAL 


LOUISE BEWERSDORF, M.D. H. B. LEHMBERG, M.D. 
HERMAN BEWERSDORF, M.D. J. T. O'NEIL, M.D. 


ANESTHESIOLOGY 


Park Central Medical Bldg. W. H. FORD, M.D. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R Casa Grande Clinic Phone 4495 


Phoenix, Arizona 














Casa Grande, Arizona 
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INTERNAL MEDICINE 





INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 
Park Central Medical Bldg. 

Phone CR 4-1448 


550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 
F.A.C. P. 
INTERNAL MEDICINE 
CARDIOLOGY 


Suit 910 
15 E. Monroe St. 











FRANK J. MILLOY, M.D. 
F.A.C. P. 


Diplomate of the American Board of 
Internal Medicine 


INTERNAL MEDICINE 
611 Professional Building 


Phone ALpine 4-2171 
Phoenix, Arizona 


JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 


GASTROENTEROLOGY, GASTROSCOPY 


800 North First Avenue Phone: ALpine 4-7245 
PHOENIX, ARIZONA 











ROBERT E. RIDER, M.D. 
INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. Phone SU 38-3721 


Yuma, Arizona 


LESLIE B. SMITH, M.D. 


Diplomate American Board of Internal Medicine 


1130 E. McDowell Rd. Phone AL 8-0044 
(Formerly 926 E. McDowell Rd.) 


Phoenix, Arizona 





GYNECOLOGY AND INFERTILITY 


GYNECOLOGY & ENDOCRINOLOGY 





BYRON BUTLER, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) 
Radical Pelvic Surgery 
Reconstructive Pelvic Surgery 
Phone: CR 4-6371 — 550 W. Thomas Rd. 
Phoenix. Arizona 


JOSEPH B. RADDIN, M.D. 


Practice limited to 


MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


619 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 





OBSTETRICS AND GYNECOLOGY 


DERMATOLOGY 





HAROLD N. GORDON, MD. 
OBSTETRICS AND GYNECOLOGY 


1838 8th Avenue — Phone SUnset 3-9322 
Yuma, Arizona 








GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 
Dermatology and Syphilology 


Phone ALpine 3-5264 
105 W. McDowell Road Phoenix, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., 
F.A.C.S., F.1.C.S. 


SURGERY 
Diplomate American Board of Surgery 


2324 North Tucson Blvd. Phone 5-2605 
Tucson, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 








H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 





THOMAS H. BATE, M.D. 
F.A.C.S., F.1.C.S.M.Sc. (Surgery) 
PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 








DONALD A. POLSON, M.D., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 


D. W. MELICK, M.D. 


THORACIC SURGERY 
The Professional Building 


Phoenix, Arizona 





ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D., F.A.C.S. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomates of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 


Diplomate American Board of Orthopaedic Surgery 


LEO L. TUVESON, M.D. 
Orthopaedic Surgery 
Park Central Medical Building 
550 West Thomas Road — 116 Patio C 
Telephone CRestwood 4-5459 — Phoenix, Arizona 








ROBERT E. HASTINGS, M.D., 
F. A. od S. 

ROBERT W. WEBER, M.D. 
ORTHOPAEDIC SURGERY 
Diplomate American Board of Orthopaedic 
Surgery 
1014 N. Country Club 
TUCSON, ARIZONA 





General Surgery & Obstetrics 











HUGH DIERKER, M.D. 


General Surgery and Obstetrics 


24 West Birch Phone 1106 
Flagstaff, Arizona 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 


DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American Board of Radiology 
Diagnostic Roentgenelogy 
X-ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 
Diplomates of 
American Board of Radiology 
DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 





MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


1130 E. McDowell Rd. 
Telephone ALpine 8-1601 
Phoenix, Arizona 








CLINIC 





NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 








DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 


AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 








CHIROPODISTS 





JULIUS CITRON, D. S. C., 
A. C. F. S. 
TREATMENT OF THE FOOT 
311 West McDowell Rd. 
Phoenix, Arizona 
ALpine 2-9312 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
321 Heard Bldg. 
Phone ALpine’ 2-4884 
PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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ARIZONA MEDICINE May, 1955 








THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 


1313 North Second Street Phone ALpine 8-1586 


Phoenix, Arizona 

















PATHOLOGY 


This is to announce that tissues for diagnosis are accepted by the following 
physicians who —— in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 


Phoenix, Arizona MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 
Tecson, Arizona LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 


1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 
Tucson, Arizona Phoenix, Arizona 


0. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 

















RADIOTHERAPY & ONCOLOGY 
A. L. LINDBERG, M.D. U. V. PORTMANN, M.D 


(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 























LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


{GENERAL SURGERY 
= ##H.G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


ORTHOPEDIC SURGERY 
; James Lytton-Smith, M.D., F.A.C.S. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 
Stanford F. Hartman, M.D. 
Edward W. McLoone, M.D. 
Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 


UROLOGY 
M. L. Day, M.D., F.A.C.S. 
L. L. Stolfa, M.D. 


OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 


OPHTHALMOLOGY ANESTHESIOLOGY 


Robert D. Smith, M.D. 














Paul S. Causey, M.D. 


OTOLARYNGOLOGY 
D. E. Brinkerhoff, M.D., F.A.CS. Audrey G. Urry, M.D. 
V. A. Dunham, Jr., M.D. Mahlon D. Prickett, M.D. 
NEUROSURGERY Ernest H. Watts, M.D. 
John A. Eisenbeiss, M.D., F.A.C.S. Raymond H. Weaver, M.D. 
E. Thornton Pfeil, M.D., F.A.C.S. Frederick E. Beckert, M.D. 
HIATRY 
et cee MD. GENERAL DENTISTRY 
DERMATOLOGY George F. Busch, D.D.S. 
W. E. Ragsdale, M.D. Henry A. Wilky, D.D.S. 
LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 























Hels ctrersty 
UNSURPASSED 





HYPOALLERGENIC 





SOYA FORMULA 


MILK-FREE 





FOR IN FAN TS 


. .. due to exclusive formulation and dramatic new processing 
methods 





@ pleasant, bland flavor... no “burned or raw bean” taste 
... color is light, appetizing, ‘‘formula-like.” 


@ exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “soy- 
bean milk”... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 


bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender, !:2.3.4 many physicians start infants on Liquid Scbee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


(1) Butler, A. M., and Wolman, I. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74; 80, 1954. (3) Collins-Williams, C.: 
Jd. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 
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